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ESSAYS AND CASES, 


Arr. L—An account of the successful resuscitation of three per- 
sons from suspended animation, by submersion in the river Ohio, 
for twenty or twenty-five minutes. By Ricuarp Povatt, M. D. 
of Philadelphia, ina letter to the Editor. 


Sir—Your letter bearing date the 21st instant, (December) 
and in which you express a desire that I should furnish you 
for publication in the Western Journal of the Medical and 
Physical Sciences, of which you are the Editor, an account 
of the means by which I succeeded in restoring three persons 
of colour from a state of suspended animation by drowning, 
when the slave boat sunk in the Ohio a few weeks ago, was, 
by the polite attention of my friend Peter Benson, Esq. of 
your city, forwarded to me, and was received yesterday. 1 
comply most cheerfully, sir, with your request; but regret 
that my bad state of health, in combination with other circum- 
stances heyond my control, will prevent me from giving you 
so full an account of the interesting cases to which you refer 
as they intrinsically merit. I must therefore, for the present, 
be content to state, simply, the cases as they occurred, and 
the means I employed in restoring to animation the sufferers, 
without entering largely into the inquiry—how it came to pass 


No. X. 1 





500 Povall’s cases of Resuscitation from drowning. 


that the means, simple as they were, and which are not je, 
to the Medical world, should have been so singularly success. 
fulin my hands. This I may do, however, at some future 
day, when circumstances may not be of so discouraging a 
character, to a satisfactory accomplishment of my views, as 
they now are. 7 

On an early day of the present month, I was on board the 
steam boat General Marion, as a passenger, on my way from 
Wheeling to Cincinnati, and about 8 o’clock, A. M. the steam 
boat took in tow a slave boat containing 27 slaves of various 
ages and of both sexes. The slave boat had not been at. 
tached to the steam boat one minute, before the former was 
put into a sinking condition with all hands on board. At this 
juncture, the greatest confusion ensued on board of both 
boats:—the crew of the sinking boat were calling upon that 
of the steam boat, with the most piercing cries, for help !--The 
jolly boat, belonging to the steam boat, after a short delay 
was now put off to the succour of the wreck, but it did not 
get to its relief until seven of the negroes, two adult women 
and five children, were submersed, and had been kept in that 
situation atleast twenty or twenty-five minutes, by means of a 
strong board covering erected over the boat for the purpose 
of protecting the crew from bad weather, and under which, 
those who suffered suspended animation, and those who final- 
ly perished by drowning, were reposing at the time the ca- 
tastrophe occurred. 

There were only five bodies recovered out of seven that 
suffered submersion; three of whom were perfectly restored 
to animation and sound health, by the means stated below. 
One of the other two having been under water more than 
thirty minutes, the same means were used, but were found 
inadequate to effect the same salutary end that had been ef- 
fected in the other cases, though they were persevered in for 
alongtime. The fifth subject did not claim my attention, it 
having lain under water so long before it was recovered as to 
preclude all hope of success in restoring it to animation, how- 
ever skillful and diligent I might have been in the application 
of my means. 
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he three successful cases claimed my attention in rapid 
succession, insomuch, that I found myself working upon each 
one at short intervals, in less than three or four minutes from 
the time | commenced upon the first. 

The ages of the little sufferers were as follow: the first 
one handed to me was twenty months-—the second fourteen 
months—and the third three months old. ‘The two first were 
females, and the last a male. They were taken out of the 
water, in order of time, exactly as | have recorded their ages, 
(i, e.) the eldest first, and soon. From the guards of the 
steam boat I received in my own hands each of the patients 
and conveyed them immediately to the cabin, which had al- 
ready been made warm and comfortable by a large fire of 
some one or two hours standing, before the accident occurred. 
I next stripped them of their wet clothing, and called into 
requisition all the dry napkins that were at hand, and with 
which I wiped them perfectly dry from head to foot. Pillows 
and blankets were next seized upon, and most valuable means 
they were in restoring my patients to life and animation. 
With the head and shoulders a little elevated upon the pil- 
lows, and the blankets being warmed, I proceeded to wrap 
the patients in them, and at the same time to use friction in 
the gentlest manner, especially over the epigastric region. 
After a little time, as the signs of returning animation -de- 
veloped themselves, I extended the frictions towards the su- 
perior and inferior extremities. ‘These methods having been 
diligently used for some minutes, [ very soon had the satisfac- 
tion to perceive that the natural warmth of my patients was 
fast returning, and that they not only began to breathe freely, 
but that their powers of deglutition were also restored. At 
this juncture, | administered, without the loss of a moment, 
small draughts of warm brandy toddy, a teaspoonful at a time, 
with the most beneficial results. In this stage of my opera- 
tions, my patients, each of them, had, spontaneously, copious 
alvine evacuations, and from that moment they recovered 
most rapidly. Perceiving they were likely to do well, I now 
turned them over to the care of nurses, and gave my atten- 
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tion exclusively to the fourth and unsuccessful case, the sy). 
ject of which was a female, aged about nine or ten years, and 
as before stated had been under water more than thirty mip. 
utes before she was received into the cabin. All the mean; 
employed in the three successful cases were diligently applied 
to this one, in conjunction with others—such as inflating the 
lungs,stimulating the nostrils, the tongue,and fauces, with such 
means as were at my command. But all was to no purpose, 
The vital spark had doubtlessly been entirely extinguished 
before she was taken from the water. 

In three or four hours after the reanimation of my little pa 
tients, I visited them on the upper deck of the steam boat, 
and found them all so much recovered from the effects of 
their submersion, that a stranger looking on them would no‘ 
have suspected that any harm had so recently befallen them, 
About eight hours after this visit, the eldest had some fever, 
which was very soon subdued by a dose of the sulph. magne- 
siz. The other two had no fever whilst I continued to at- 
tend them, which was for two consecutive days after the ac- 
cident. 

Considering the great length of time* the three restored 
patients had been submersed before they were subjected to 
the operations of the simple means employed in effecting their 
resuscitation, it would seem, on the first view of the subject, 
that some superior merit should be ascribed to those means, 
but in doing that, 1 am not sure we should be entirely free 
from error. Iam inclined to the opinion, that if these three 
subjects had heen of adult age, and had remained under wate 
the same length of time, the same means of resuscitation might hav 
been used, and in all probability without such signal success a: 
attended them—because, as the vital principle is known to be 


* Most of the respectable authors agree that ‘“‘ when a person ha‘ 
remained above fifteen minutes under water, there can be no cons'- 
derable hopes of his recovery.” The instances recorded by Tissot, 
of persons having “‘ remained six hours under water,” and then were 
“‘restored to life by the heat of a dung hill,” are so exceedingly im- 
probable, that it requires a great stretch of credulity to believe them 
true. 
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might not, under the hypothetical circumstances here laid 
down, be able to preserve itself from total extinction—thus 
submersion for twenty-five minutes might be sufficient to ex- 
tinguish the vital principle in a subject of adult age, when 
it would be insufficient to extinguish the vital principle in a 
very young subject, by reason of its greater tenacity. From 
these premises I am ready to conclude, that the happy issue 
of my three successful cases, was more owing to the superior 
vital energies of the youthful subjects, thereby giving to them ex- 
(raordinary recuperative powers, than to any superior efficacy 
10 the means employed in effecting their reanimation. 

It may be well to remark in this place, that the youngest 
subject of the three successful cases of which we have been 
speaking, was restored to animation first, and with less exer- 
tion than either of the other two, although it had been under 
water a few minutes the longest. The same may be said of the 
next youngest, compared with the eldest of the three. These 
facts I consider as in some degree illustrating and establishing 
the theory which I have nothing more than hinted at in this 
communication. 


Art. I].—Observations on Fever and other Diseases of the South 
and West. By Mepicvus. 
NO. I. 
[The following communication which will be found to contain sev- 
eral animadversions on the opinions of two distinguished profes- 
sors of Transylvania University, is from the pen of one of its 
own graduates—respectable in society and in the profession— 
who prefers to have it published anonymously. We see no reason 
for refusing his request.—Eb. | 


I may be esteemed irreverent by some, because of my un- 
willingness to accept any of the present and popular opinions 


*« Children display,” says Professor Chapman, in a note in James’ 
Burns, ‘an uncommon tenacity of life, and strength of constitution. 
They often survive under circumstances which destroy adults. They 
have often been found living at the breasts of their mothers who had 
perished by exposure to cold.” 


jess tenacious in adult age than itis in extreme youth,” it 
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of disease, and to others I may seem arrogant, when offerjy, 
to the public the views which I entertain. Were I here - 
express a total disregard for the opinion of all such as SUPpose 
me either irreverent or arrogant, I should at once defy the 
credulous and the majority of our profession. I should alsy 
act insincerely. ‘These men—the credulous, in a great de. 
gree give the ebb and flow to popular opinion, and that dog; 
much in medicine, as well as in law, politics, and theology, 

Popular opinion is the analytic crucible, if directed by science 
in its operation, which refines all theories and sanctions or co), 
demns all courses and all customs. It has long since conce. 
ded to every man, the privilege of publishing his views, and 
science claims them at the hands of her votaries. As in Phar. 
macy no man has the exclusive right, in the eye of philanthro. 
py, to prepare and vend any particular or useful composition, 
so in medicine, no man has the exclusive right to the quiet 
and undivulged enjoyment of any views connected with his 


profession. 
All theories of the present day should be considered a; 


common stock, the proceeds of which all are equally entitled 
to receive or reject. They are but flowers blooming on by: 
gone hypothesies, and these but the scions of others, ante- 
cedent to themselves; which but for the loss of an occasional 
sprout, might be traced back to the days before the deluge. 
Time, however, has gathered such into her storehouse as are 
unnecessary for our improvement. 

Having said this much about our mutual dependence and 
claims upon each other, and of the propriety of esteeming all 
theories and all facts as common stock, I hope not to be 
accused of plagiarism. Whatever the reader may discover 
herein, which he himself has seen elsewhere, I willingly con- 
fess is not my own. ToitI set up noclaims. 

Before entering into the main design of this paper, I would 
remark that Health is the great object of our profession. 
That this depends upon, or is the result of the sound and 
normal action of all the divisions and subdivisions of every 
organ and tissue of the body. Life is the material agent 
which gives power and activity to those divisions and tissues. 
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4 well balanced state of atmospheric air, is what affords the 
most adequate and the most necessary amount of this mat- 
ier.* A properly regulated condition of the atmosphere, af- 
fording to each individual its requisite quantum of life or 
vitality, and this acting in sound organs and tissues, consti- 
tutes health, and is the natural condition of the body. This 
isthe condition in which we were created originally, and 
which most usually obtains at our birth. The condition of 
health is the positive and natural state of the system. It is 
the active and motive condition of the body. Disease is the 
unnatural, inactive, immotive, and negative state. Health 
isnatural. Disease the reverse or the opposite. Whatever 
isthe reverse or opposite to nature, cannot really and posi- 
tively exist. Disease then is not an actual condition of the 
body in et per se. It is parasitical, and depends upon a_ne- 
gative, or the absence of health for its prevalence; just as 
darkness prevails when light is extinguished, or as we become 
cold when heat is removed fromus. As light may vary, from 
the splendid brilliancy of mid-day, to absolute darkness; as 
caloric may range in degree from the mountain melting heat 
of Enceladus’ breath to the congelation of mercury, so health 
may prevail from the point of giving centrifugal and centri= 
petal action to the proper tissues of the system, down to ab- 
solute and entire extinction. Were it not for the climatorial 
vicissitudes, whether dependent on different degrees of tem- 
perature or miasmatic pharmics I will not here enquire, and 
for the wear of ‘all ponderable matter, health would be per- 
petual and old age universal. Accident would be the only out- 
let to life. Inasmuch as we can neither regulate the air nor give 
perpetuity to matter, it is proper next for us to enquire into 
the causes which produce a departure from health or a preva- 
lence of disease. I do not intend so much to investigate the 


*In some future hour I shall pen an essay designed to establish, first 
the truth of Life’s being a material agent; second, that it is impon- 
derable; third, that it is originally communicated to us by our parents 
and subsequently derived from the atmosphere ; fourth, that it may 
and does exist in a latent as well as an active condition; and lastly, 
that it is the same in map, and in vegetables, 
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character of the impressive cause, as to ascertain the ubiquits 
of the primitive impression and its effects, as a cause of futyy, 
symptoms and inconvenience. 

Almost any of the popular works on the theory of feye, 
affords satisfactory refutation of the former opinions and theo. 
ries of disease; but in the Pathology and Therapeutics 
Professor Cooke, of ‘Transylvania, may be seen the most ey. 
tensive exposition of old opinions that I have met with. No 
choosing here to notice particularly many of those to whic! 
I have given reference, I shall advert to some composing th, 
stock upon which the professor has engrafted his own theory, 
Hippocrates makes “ disease to consist in an undue proportion 
of phlegm, blood, bile, and black bile.” Sylvius says “tha; 
the cause of every continual fever is choler or lympha (under 
which I comprehend the juice of the pancreas, and spiitle it- 
self, inasmuch as they are carried to the heart) both vitious 
and raising an effervency in the right ventricle of the heart, 
whence the pulse is continually produced more frequent.” 
Dr. Browne Langrish, in his Practice of Physic, says, “Ob. 
structions are generally formed in the last series of the ves. 
sels, or in the ultimate branches of the sanguine and lympha- 
tic arteries, and always arise from excess in the diameter of 
obstructing matter, above that of the canal through whichit 
ought to flow.” “When any of the juices stagnate in their 
. respective vessels, or lie out of the verge of circulation, they 
will ferment and turn putrid from an intestine and fermen- 
tative motion, eccasioned partly by the heat of the body, 
and partly by the heterngenity of their constitutive parts.’ 
‘The blood ina state of health is a smooth demulcent liquor 
whose globules, both of the red and serous parts, are spher' 
cal and polished; but whenever the natural forms of the com 
ponent parts are broken and destroyed, they must necessaril) 
become angular, acrid, and pungent, and thereby more or less 
introduce an acrimonious quality which will weaken and des 
troy the vital powers.” 

“A disease,” says Sydenham, “is no more than a vigorous 
effort of nature to throw off the morbific matter which arises 
either from such particles of the air as having a disagreemen! 












f 


- Observations on Fever. 5U7 


with the juices, insinuating themselves into the body, and 
mixing with the blood, taint the whole frame, or from differ- 
ent kinds of fermentations and putrefactions of humors de- 
tained too long in the body, for want of its being able to dis- 
charge and digest them on account of their too large bulk or 
unsuitable nature.” 

Our illustrious Rush says “From the facts and analogies 
which have been mentioned, I am led to conclude that the 
common forms of fever are occasioned simply by irregular ac- 
tion or convulsion in the blood vessels. This irregular action 
is of two kinds. The first is seated in the muscular coats of the 
blood vessels themselves. The second consists in an irregu- 
lar distribution of blood to different parts of the body, par- 
ticularly to the brain, lungs, liver, and spleen.” 

Professor Cooke makes cold and miasma to blacken the 
blood, to change the color of the skin and alyine evacua- 
tions, and the remote cause of fever to weaken the action 
of the heart. 

The opinion of Sylvius that fever depends upon a vitious 
condition of the lymph and choler; of Langrish that the con- 
tents of the sanguine and lymphatic vessels, when they stag- 
nate will become putrid, and, necessarily, angular, acrid, and 
pungent, producing an acrimonious quality which will weaken 
and destroy the vital powers; of Sydenham that disagreeing 
particles of the air mix with the juices and taint the blood; 
of Rush that fevers are occasioned by an irregular action or 
convulsion of the vessels; and of Cooke that the remote cau- 
ses of fever, cold and miasma, produce dark blood, yellow 
skin, and green stools, are all kindred branches of the same 
family and are all wrong. They make disease to consist in 
one of the effects of itself. The blood and the juices are 
with them, all wofully disordered; but how they come so, or 
by what process is produced the yellow skin, green stools, 
black blood, or what causes an undue proportion of phlegm, 
blood, bile, and black bile, we are left toconjecture. On this 


subject Dr. Cooke of Transylvania, is as mute as Hippocrates . 


of Cos. But more of “Cooke on the theory of fever,” pre- 


sently. 
No. X. 9 
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Professor Caldwell’s opinion of fever is a corruption of 
Sydenham’s. But read him. “The elements of fever afford 
incontestible evidence of the recuperative powers of the hy. 
man system, and shew fevers to be nothing but an effort of 
those powers to restore health.” Elements of Fever, sec. Il, 

“From whatever cause it may arise, or whatever course jt 
may pursue in becoming so, fever when formed is a disease of 
the whole system. It invades the head, the trunk, and the ex. 
iremities, deranging there the nerves, the muscles, the skin, 
the chylopoietic organs, and the glandular system generally, 
It injures also the brain and deranges of course the intellec. 
tual functions.” bid, sec. III. 

“Fever'is nothing but an effort of nature to restore health, 
Fever isa disease of the whole system.” Disease is sickness, 
Sickness of the whole system is here turned into a physician, 
and is making efforts to restore health, or to destroy itself 
In these restorative efforts it will invade the head, the trunk. 
and the extremities, and derange the nerves, the muscles, the 
skin, and all the highly vitalized tissues of the system. |[t 
must injure the brain too, or its ultimate object,—to restore 
health,—cannot be affected. Then as fever is a physician 
and only at times needs a little adscititious aid, our duty plain- 
ly is to help it to invade the whole system, to derange the 
nerves and chylopoietic organs, and to‘injure the brain. This 
is confessedly no difficult task. 

Reconcile these paragraphs to science, and it only is neces 
sary, to the restoration of health that we should assist the ele- 
ments of fever, first to invade the whole system; secondly to de: 
range the nerves, the heart, and the absorbents. This amount 
to active convalescence. The last indication in this course is 
just to injure the brain a little and suspend further attendauce. 
But I must return to the “ Theory of Fever,’ by Dr. Cooke. 

“The remote cause of fever (miasma) does not produce its 
first effects upon the stomach. It affects (first) the color of 
the blood of every person exposed to its operation, and with 
this the color of the skin and passages.” Black blood does 
not stimulate the left ventricle of the heart like scarlet blood.” 
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Blackness of the blood and the consequent weakness of the 
heart is the effect of miasma. 

it would at least have been satisfactory, for the doctor to 
have said by what means or what process the blood, the skin, 
and the passages were changed in their color. Is it his opinion 
that the putrefactive process of vegetation yields to the air 
a quantity of gallic acid, and that this acid “insinuates itself 
into the juices which are stagnated and without the sphere 
of active circulation,” unites with the iron of the blood and 
thus forms ink or produces the dark colour. I regret that 
he did not explain the manner of its production. 

“Black blood does not stimulate the left ventricle of the 
heart like scarlet blood, and therefore the heart is weakened.” 
*“The remote causes of fever, cold and miasma weaken the 
action of the heart.” “The remote cause of fever will black- 
en the blood.” Why this confusion. Here the black blood 
is made to weaken the action of the heart; here also the re- 
mote cause of fever is made to weaken the action of the 
heart; and further the remote cause of fever will blacken 
the blood. In the proposition we see two effects, a weakened 
heart, and black blood from one (the remote) cause, and in 
them we see two causes, black blood and miasma, produce 
one effect, weakened action of the heart. If capable *cog- 
noscere causas rerum,” why this confusion? That black blood 
does not stimulate the left ventricle of the heart like scarlet 
blood,.is proved by the experiments of Goodwin, “ who attend- 
ed carefully. to the changes in the color of the blood, and in 
the corresponding contractions in the left auricle and ventricle 
of the heart. In all the examples, he observed, that when the 
blood which passed into the left auricle was florid, the auricle 
and ventricle contracted strongly, and the circulation went 
on as in health, but when the blood began to put on a shade 
of brown the contractions were diminished, and when it was 
black the contractions ceased.” 

The result of these experiments is what might have been 
predicted. The slow and diminished action of the heart 
are not the effect of black or brown blood, but they were 
produced, or both occurred from the injury done to the 
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animal. As the heart became feeble in consequence of the 
shock sustained by the nervous system, the injury being x 
great as not to admit of a reactive effort, the heart was rep. 
dered, in common with the whole body, quite feeble, unable to 
propel the blood to the capillaries, and they also, injured iy 
their powers, were ineffectual in their endeavours to perform 
on it their own peculiar office, or to send it to the lungs 
through the veins more effectually to be aerated or vitalized, 
hence its blackness. As the blood became brown or dark, the 
powers of nature were sinking; and as it was made black the 
heart ceased to contract; not because the blood was black, but 
because the animal was dead. All experiments which are iy 
their effects so absolute, as to prevent reaction, produce death, 
and which give buta short time between the experiment and 
death, I imagine will give rise,as an effect antecedent to the 
final end, to the blackness of blood. In what manner, more ef. 
fectually, this is brought about will be explained hereafter, 

“ Black blood weakens the action of the heart. If an ace- 
cumulation of blood in the vena cava, amounts to that degree 
which gives rise to a convulsive agitation of the body, as in 
ague, whereby all the veins are compressed, and the blood 
urged vehemently to the heart, that organ excited by an in- 
creased quantity of its natural stimulus to increased action, 
fills the arteries, &c.” 

Aceumulations in the vena cava are always of black blood; 
black blood weakens the hearts action; black blood is the 
natural stimulus to the heart, and will, when in increased 
quantity, excite the heart to an increased action. Now beit 
remembered, that the Professor in writing of black blood, al- 
ways means that blood which is changed from a healthy, toan 
unnatural color, by the remote cause of fever. If a small 
amount of black blood will have an enfeebling effect upon the 
heart’s action, what will an increased quantity of the same 
stimulus do? Assuredly an immediate suspension will be ef- 
fected in its action. If the superior extremities of a laborer 
be fastened with a twine, it in some degree interferes with the 
use and power of exercising them, but bind: him with a strong 
cord hand and foot, and his manipulating capacity is wonder- 
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fully increased! If the idea conveyed by the Professor is not 
tantamount to this, I egregiously misunderstand him; and if 
it be not heterodox, | misunderstand the subject. It is not 
entirely clear to me either, how black blood in the vena cava 
should be the natural stimulus to the heart. If the natural 
stimulus, why bring about an enfeebled action, or why pro- 
duce an excited or increased action? It is represented as 
producing both. Neither weakened nor increased action is 
the natural action, and if the stimulus be natural, and the or- 
gan natural, why an action contrary to nature? 

«The heart after loug and violent exercise is disposed to 
relax its efforts, the accumulation of black blood, continually 
increasing whilst the heart is resting, gets, during rest, renew- 
ed vigor, and the necessary supply of stimulus having come 
io hand, it forthwith begins to increase its action:” notwith- 
standing the accumulated and black blood as well as the re- 
mote cause are both present, and both have a direct tenden- 
cy to weaken its action. 

It is no difficult matter to believe, that a few glasses of good 
Port wine will increase the action of the heart, and that as 
many pints will produce death; but isit so, that a debilitating 
power will, when applied in an increased volume, produce 
any other effect but that of greater weakness? 

The doctor in his essay on fever apprehends no danger in 
the stage of excitement. That is all well enough. In the 
apyrexia, however, the system is in peril. Then it is, that 
congestions take place; that the stagnant juices take on an 
intestine and fermentative motion; become putrid, and turn 
slack. And yet in his papers on autumnal fevers, his cura- 
tive measures are all directed to the stage of excitement. 
He wishes them to operate in the active stage of fever. His 
evacuants, one drachm, half ounce, and ounce doses of cal- 
omel, or a tablespoonful of cathartic pills, must be given at 
such a time, as will cause the black, green, and yellow con- 
‘istent excreta to pass in the active stage of fever. Whe» 
he bleeds at all, it is done in the active stage of fever He 
deprecates the idea of blisters in the cold stage nates si- 
napisms, scorns tonics, and: revolts at stimulo« When he 











512 Observations on Fever. 


can do any thing in the stage of excitement he does nothing 
in the stage of depression. It would, according to the view 
which | entertain, seem more scientific, if but one stage aq. 
mits of danger, to direct our attention to the condition liable t, 
produce or bring on injury, so that the system may be sustain. 
ed and mischief avoided. If all the peril, is in the cold stage 
or remission; if the increased action of the heart is what re. 
lieves the engorgement, the fatal accumulation in the vena 
cava; why permit the cold stage to occur? why not keep the 
heart and arteries actively and constantly engaged, by the ad. 
ministration of some known and powerful stimulus, and thy: 
prevent an accumulation, and at once cure the patient? 
The Professor, in his willingness to exterminate all sympa: 
thetic communication or associated action, seems to have for. 
gotten that the human body was possessed of any thing but 
a heart, arteries, venous cavities, black blood, and consistent 
passages: with him there is no secreting organ but the liver— 
no secretion vitiated but the secretion of bile. The lungs, 
the skin, and the kidneys are consigned, all together, to inv- 
tility. He regards neither the one nor the other of these im- 
portant organs. From the contempt with which he treats the 
nervous tissue, he might be presumed as ignorant of-it, as he is 
actually unmindful. Theskin and the lungs being organs of 
such magnitude, both as regards their use and diffusion, and 
the nervous tissue being co-extensive with them in their am- 
plitude, and these being the parts directly and constantly ex- 
posed to the operative power of the vis noceus, it seems a lit: 
tle strange, that the heart, the blood, and the liver, should be 
the camps first besieged by our enemy. And unless informed 
how the miasm or cold, can disorder these interior parts, with- 
out first injuring those through which it passes, | fear I shall 
continue to doubt the fact. Until convinced that the remote 
cause is endowed with a tactus eruditus or an elective power, 
so incredulous am I by nature, that I must remain sceptical of 
its capacity first to disturb the inward parts of the system. 
“cording to the views which I have entertained for five or 
siX Veal. /the period through which I have pursued the active 
business of n.5 profession) the skin and the lungs possess the 
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power to aerate or vitalize the blood. This they are enabled to 
do, by the assistance or presence of a sound and well balanced 
nervous tissue. ‘The carbonic acid gas of the lungs and the 
perspirable matter of the skin, are equally secreted from the 
blood, by their respective organs, and together with the urine, 
they are as equally excrementitious, for they are deleterious 
when retained. In health the skin, the lungs, and the kidneys 
perform more excrementitious labor, than all the rest of the 
system. The suspension of their labor may be affected by 
the application of marsh poison, (if there be such a thing,) 
by cold, by heat, or by any thing which has the power of inju- 
ring the nervous system.’ Inasmuch as this is the system used 
by the body to give signs of impressive action, both to the in- 
dividual impressed and to the physician; as the various secre- 
tions of the body depend for their proper and correct produc- 
tion upon a well and sound condition of their respective organs ; 
as each organ is composed of a variety of tissues; as the ner- 
vous and vascular tissues pervade every organ; as the skin 
and lungs are always exposed first to the influence of noxious 
agents; as all active general disorders commence witha sense 
of coldness; as coldness is one of the invariable concomitants 
of the class of diseases called neuroses, I infer that the e 
mary diseased action occurs in the nerves. 

In another number of the Western Journal, I shall say what 
nerves are first disordered ; what causes the cold fit of disease ; 
account for the blackness of blood, and consider its claims to 
be regarded as a cause of reaction. This will prepare the 
way for the explanation of the pathology of the prevalent dis- 
eases of the South and West, and the correct mode of treat- 
ment. 

Tennessee, December, 1828. 





REVIEWS. 


Art. Ifl.—Lectures on Anatomy, Surgery, and Pathology ; i; 
cluding observations on the nature and treatment of Local Djs. 
eases: Delivered at St. Bartholomew's Hospital. By Jouy 
Asertetay, F. R. S. Surgeon to St. Bartholomew’s ani 
Christ’s Hospitals, &c. 2 vols. pp. 748. Boston, 1828, 


(CONCLUDED. ) 


We resume the analysis of this interesting work. 

Lecture 28th, the first of the 2d volume, begins with acci- 
dents of the shoulder joint; which from the frequency of 
their occurrence, not less than the importance of the parts 
affected, deserve the gravest consideration. Admitting, more- 
over, of little delay, there is no time to send to a distance for 
one who may have made surgery a special object of atten- 
tion, and every physician, therefore, should be prepared to 
treat them on the most approved principles. 

Fracturep Cravicte. No bone is more easily reduced: 
none more difficult to retain in its proper place. Those who 
have used the roller of Desault, must have found its applica 
tion attended with difficulties, which, in reference to its reten- 
tion, are still greater. The bandage of Boyer has seemed to 
us, on the whole, more simple and efficacious; but even thi: 
cannot always, in private practice, where patients take great 
locomotive liberties and are often impatient under every kind 
of compression, be easily kept adjusted. Disappointed ir 
their expectations, and fatigued by the reapplications that 
generally become necessary, many practitioners have dis 
pensed with both; and contented themselves with merely 
placing the arm in a short sling, a method which in fact at- 
swers very well, except in females where all deformity should 
of course, as far as possible, be prevented. 

The bandage preferred by Mr. A. and used in St. Barthol- 
omew’s, appears (for he describes it loosely) to be the same 
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with that employed in Guy’s hospital, and figured by Sir Ast- 
ley Cooper, in his work on Dislocations, and on Fractures of 
the Joints. Its application may be seen in the following plate 
copied from Sir Astley’s valuable treatise. 





The clavicle is liable to Distocation at both its extrenti- 
ties, but the sternal is far oftener displaced than the scapular. 
The treatment is the same as when the bone is fractured. 

Mr. A. here takes occasion to advise his pupils to examine 
“accidents with gentleness:” an admonition which may with 
great propriety be extended to the practitioners of this coun- 
try. We have often been shocked at witnessing the unfeel- 
ing energy, with which surgeons prosecute their examinations 
of parts in a lacerated or morbidly sensible state. They act 
as though the ultimate relief ought to reconcile their patients 
to the harshest manipulations. These, however, they had 
better reserve for the dead subject; where they gannot excite 
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inflammation, nor aggravate that spasmodic action of the 
muscles, which so often constitutes the main difficulty to be 
overcome. We knowof no duties in the discharge of which, 
it is more commendable to conjoin the suaviter in modo with 
the fortiter in re than those of our profession, for the plaiy 
reason, that in most cases the said suaviler is directly calcula. 
ted to appease the irritation, which it,is the object of ourart 
to subdue. 

The Coracow Process may be fractured. In this cas 
“you must turn the hand round, bring the elbow and shoul. 
der a little forward, and bend the arm across the breast; they 
no motion will disturb the process, and in due time a union 
will take place.” 

Distocation of the os Humer:r. Our author has neve; 
seen a dislocation of this bone either upwards or directly for. 
wards or backwards. The common dislocation is where i 
“bursts the orbicular ligament below and slips out of the 
socket.” But after being thus displaced, if the external vio 
lence be great, the head of the bone may take a direction 
forward under the pectoral muscle, or backwards under the 
latissimus dorsi. When the head of the bone is lodged under 
the clavicle, it returns to its socket without a noise or any per- 
ceptible jar, so that the surgeon cannot always be sensible 
himself of the moment when it is reduced. Of this we-have 
ourselves, met with one example. 

In attempting to reduce an ordinary dislocation of this bone. 

it is of the utmost importance to take the muscles off their 
| guard. ‘I'he patient’s attention should be diverted from them 
and occupied on some other subject. It is the irritable state 
of the muscles that opposes the reduction. 


“| have, says Mr. A. reduced several dislocations myself, by 
sort of legerdemain. I should, in that case, say to a patient, I do 
not know what is the matter with your arm; but you hold it so tight- 
ly E cannot move it; cannot you leave your elbow to me? I will 
not hurt it; let me move it. Oh! now you are holding it. Does 
the motion hurt you? No,it cannotdo that. Well then, when you 
have got the patient to let you do this, you have only to engage his 
mind with something or other—and there is nothing more likely to 
éngage his mind, than to talk to him about the way io which be 
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met with the accident,—and then you have only to pushitin. Now 
if you do this, you make a lever of the bone, applying the prop at 
the same time, 

[ stated thata dislocated jaw was to be reduced on this principle ; 
but 1 said | would not at that time explain it. If you move a pa- 
tient’s elbow upward and downward, backward and forward, even to 
a considerable extent, without putting any prop near to the head of 
the bone, what do youdo? Seeming to do much you do nothing at 
all; the bone does not move one jot from its situation. But suppose 
| put a prop near to the head of the bone, and raise the head of the 
bone, then I raise the head into the socket. This is making a lever 
of the bone itself, applying the prop as near to the head to be raised 
as possible, in order to increase the length of the lever in applying 
the power to the otherend. Well, I say,if you can get a person off 
his guard in this manner, you have just to put your hand up to the 
head of the bone, depress the elbow, and it instantly goes in. But do 
not believe that you will often succeed in this. 

Well, suppose you cannot elude their vigilance, (that of the mus- 
cles,) and 1 say it isnot be expected; nobody, who knew how alert 
the muscles are, would undertake it. Well then you must overcome 
their power. And how are youtodo this? Not forcibly—your con- 

duct must be governed by certain known laws. You must be ac- 
quainted with the action of muscles, Muscles have great power, 
but no muscle can act in a moderate degree unremittingly. 

Well, you have to engage the attention, and then you have to pull; 
yet you do not pull them violently, or in a way to create alarm or 
opposition. _ I should always be inclined to say to a patient, ‘ Upon 
my life you hold your arm so tightly—if you would but give way— 
only yield a little, and the thing would bedone.? Now I speak of a 
case where it is simple, near the cup, and where you have simply to 
draw it. As to using tackle and pulleys, and so on, in a case of this 
kind, I laugh at it. It seems like breaking a butterfly on a wheel. 
You have only to make a man fast round a bed-post, or something 
of that sort, put a napkin vound him and pull; pull so as you will 
not soon be weary of pulling. If you set persons to pull in a vio- 
lent manner they get tired, and the patient gets. tired. Then they 
tug, then they slack a little. ‘Then they pull, then they slack a little 
again; and in this way they never will succeed. Oh! it is such a 
regular pull-baker pull-devil concern, it is quite shocking.”—pp. 10 
—12, 


When the head of the bone is driven under the pectoral 
muscles and lies nearly in contact with the clavicle— 


“T never then would attempt to undertake to reduce it without 
having pulleys, tackles, and every sort of machinery at hand, such 
as should ensure my success. And the way to do it is this:—You 
must have a cord, surrounded with tow, and afterwards sewed up in 





518 Abernethy’s Lectures. 


leather or cloth; loop it sufficiently to slip over the shoulder, bring j; 
against the inferior costa of the scapula, and bind the scapula ‘Up. 
In short, you make a sort of pad, such as people wear who carry pails 
on their heads. ‘Then you have straps coming from the pad, which 
should be fixed in the wall with four screws; but let the Straps be 
very far apart, otherwise you would squeeze the patient’s body; and 
let them be fixed so as not to impede the head of the bone comings 
into its socket. ‘Then by pulling at the elbow you will bring it into 
its socket. ‘T'he best way is to put some buff leather round the ¢). 
bow, and I have always been in the habit of doing it, by making g 
half hitch, or clove hitch as the sailors call it. When this is put 
round over the buff leather, one of the ends will draw and the othe; 
will not. The one will wedge or jam, and you draw the other as 
tight as you please. What.does it signify if you should stop the 
circulation? It does not signify for the moment. You put on two 
half hitches, and pull the bone down to, or under the socket, to 
wards the inferior costa of the scapula, and take great care that the 
extension be unremitting. Now, under these circumstances, as soon 
as the muscles are engaged in resistance, you say to the patient, ‘Ob, 
sir, you are holding—you are opposing, there is nothing that wil 
hurt you; do give way, do yield a little;’ and as the museles become 
weary, you find the head of the bone to come further and furthe: 
from under the pectoral muscle; and, if you are using pullies, you 
say to the patient, ‘Just half an inch more, sir; just half an inch 


more.’ Then, when it ts below the socket, good may be done by 
putting a prop under the head of the bone and depressing the elbow. 
You may, with your own hands, use this expedient for reducing the 
bone. I never failed but in one case.”—p, 13. 


Dislocations may be reduced after a considerable time. 
The adhesion of the torn ligaments to the surrounding parts, 
is what opposes their reduction. If upon applying a mode- 
rate force for some time the head of the bone is not found 
to move, all further attempts should be given up. As to 
bleeding, the warm bath, and other relaxing measures, Mr. 
A..condemns them, as unnecessary to the abatement of mus- 
cular contraction, and inappropriate to the dissolution of the 
new adhesions. 

On compound dislocations and on fractures of the os humeri, 
on fractures of its neck, and on fractures of the scapula, our 
author has a single page, in which we see nothing particular- 
ly worthy of being extracted. 

The succeeding lecture is on pisLocaTions and FRACTURES 
of the snm and wanp, including the rincers. A dislocation 
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of the elbow inwards, is a rare occurrence. The most fre- 
quent dislocation of this joint, is that which drives the radius 
off its tubercle and plants the ulna in its place. A luxation 
of the elbow joint is to be ascertained by observing the rela- 
tive position of the olecranon process and the condyles, espe- 
cially the internal. The fore arm is generally bent to a half 
right angle, and you can neither flex or extend it. ‘To re- 









duce it— 








“You are to pull the bones downward and inward, for the purpose 
of making extension, and, by using the force steadily, they slip into 
their proper places. And you are assured the dislocation is reduced, 
from this circumstance, that you can bend and extend the fore-arm 
to its utmost limits, and turn the radius intoa state of pronation and 
supination. 

3ut you may reduce the ulna and not the radius; and the radius 
may be dislocated without the ulna. In either case, the reduction 
of the radius is to be effected by a separate operation. You reduce 
this by making a lever of the bone, applying a prop to the part, and 
bending the fore-arm. You press down the head of the radius. I 
now state to you the principle. You make a lever of the bone, rai- 
sing the one end and depressing the other; and, in short, if you know 
the principle, why, you can apply it to a vast number of cases. 

The radius may be dislocated separately, either forward upon the 
os brachii, or backward; and when it is dislocated backward, why it 
is a difficult dislocation to reduce. To reduce it, you have to pull 
it steadily at a half right angle, and to press back the os brachii at 
the same time. ‘That is the mode of reducing it, as far as I am ca- 
pable of judging; but it certainly isa difficult dislocation to reduce.” 
—p. 18. 




















When the fore arm is dislocated backwards, the coronoid 
process is often fractured, and the arm is permanently ex- 
tended. As our author is silent respecting the mode in which 
this dislocation should be reduced, we shall transcribe from 
Sir Astley Cooper, the methods which he has been accus- 
tomed to employ. 












“This dislocation is easily reduced by the following means: The 
patient is made to sit down upon a chau, and the surgeon places his 
knee on the inner side of the elbow-joint, in the bend of the arm, 
and taking hold of the patient’s wrist, he bends the arm; at the same 
time he presses on the radius and ulna with his knee, so as to sepa- 
rate them from the os humeri, and thus the coranoid process is thrown 






520 Abernethy’s Lectures, 


from the posterior fossa of the humerus; and whilst this pressure j 
supported by the knee, the arm is to be foreibly but slowly bent nn 
the reduction js soon effected. It may be also accomplished by pla 
cing the arm around the post of a bed; and by forcibly bending it 
while it is thus confined. I have also reduced the limb by making 
the patient, whilst placed upon an elbow chair, put his arm throug), 
the opening in its back, and then having bent the arm, the body and 
limb being thus well fixed, the reduction of the dislocation was easily 
eflected.”— Treatise on Dis. and Frac. of the Joints, p.334, 


In treating compound luxations of this joint, after replacing 
the bones, close up the wound with sticking plaster, and they 
varnish over the dressings with a varnish made by dissolving 


sealing wax in alcohol; keep the limb steady, and sponge it 
perpetually with water, so as to keep the heat down; and the 
patient will generally do well. 

On fractures of the lower end of the os humeri, of the 
olecranon process, and of the fore arm, we shall extract no- 
thing. 

Accidents to the wrists. The wrist may be dislocated 
outwards or inwards, when the lateral ligament must be rup- 
tured, or it may be thrown backwards or forwards. After 


reduction, which is easily effected— 


“Treat it as a fractured fore-arm, that is, by putting a little tray 
of pasteboard, which will support the hand in a continued line with 
the bones of the fore-atm, not letting it drop down by its own weight, 
and steadying it by lateral splints, or at any rate by a splint put into 
the palm of the hand, not to suffer the hand to turn round. 

But SPRAINED WRISsTs are perpetually accidents of tedious cure; 
and for a very good reason ; because the injuries are not inflicted on tle 
ligaments or joints only, but all the sinews are inflamed; inflamma- 
tion takes place—there is a gumminess, and swollen state of the 
parts, which render the hand crippled for a considerable time. Now, 
in this said position of the fore-arm, all the sinews run in a straight 
line; there is no twisting of the fore-arm, and all the sinews run in 
a straight line, when the fore-arm is in that situation. Let it move 
about, and the sinews are twisted; and if the sinews are inflamed, 
the twisting and motion very materially aggravate the inflammation. 
In short, in a common sprained ‘wrist, if there was no ulceration ot 
inflammation, the wisest thing a surgeon could do, would be to sup- 
port it with a splint, keep the hand steady, and then keep down 
the inflammation as you would in a case of dislocation of the ole- 


cranon.”—p, 22. 
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Accidents to the Carnpat and Metacarpar Bones. Mr. A. 
ever saw a dislocation of any one of the carpal bones. But 
the bones of the metacarpus may be luxated. In the treat- 
ment of this affection our author disapproves of Mr. Hey’s 
recommendation, to saw off the end of the luxated bone, for 
it opens the joint, and exposes the synovial membrane. He 
would at least wait until all the inflammation had subsided, 
and see if the patient was likely to suffer great inconvenience, 
jt would then be time enough to proceed to the operation. 
When the bones of the carpus are shattered, as by the burst- 
ing of a gun, Mr. A would replace as many of them as possi- 
ble, put the hand in a case to keep it steady, sponge the part 
continually, and attend to the diet and habit of body of the 
patient. 

In dislocations of the fingers, that of the last joint only pre- 
sents any difficulty. It cannot be reduced by extension, for 
there is no part to get hold of. Mr. A. learned how to man- 
age such a case from one of his pupils, Mr. Curwarden. “He 
said, instead of trying to extend it, you had better try to bend 
it a little more, and that will humour the flexor tendor, and 
by only getting itso far bent that the proximel end of the 
phalanx is raised up you will have it in.” 

Lecture 30 embraces, in its first part, accidents occurring 
about the nip Jornt the largest and in many respects the most 
important articulation of the body. Contrary to what might 
be expected from the anatomy of that joint, a dislocation up- 
ward and backward, has often happened in Mr. A’s. practice. 
The round head of the bone generally-turns towards the sa- 
crum, and can be felt on the dorsum of the ilium. The limb 
is shortened, and the toesturned in. Sometimes the bone re- 
mains in that position, but in other cases it sinks down into 
the sacral notch. In both instances the process of reduction 
is the same. y 


“You have nothing to do but to pull the knee with the thigh bent 
at a half right angle upon the pelvis, then the head of the bone will 
come down below the acetabulum, and having got it there, it gener- 
ally slips into the socket. You cannot pull it over the acetabulum; 
vou cannot pull it over the great ridge that is there, but you bring it 
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down where the bone has no great rise in it, for there is below the 
acetabulum a groove, between the acetabulum and the tuberosity of 
the ischium, in which the obturator moves, and it is along this groove, 
provided you pull at the angle specified, the bone will come, and when 
it gets below the brim of the acetabulum, it slips in.”—p, 28. 


The dislocation, occasionally, is inwards, when the toes are 
turned in the opposite direction. The method of reductioy 


is the same. 
When the bone is dislocated downwards, its head is lodges 


in the obturator foramen, the limb is elongated, and the toe; 
are generally inverted: 


“Then what is to be done in this dislocation? Why, to be sure, 
a man who sets himself to pull at the leg, would be pulling it further 
from the socket. You would perhaps say, pushing would be the bes; 
thing to be done; but you cannot push it over the brim of the aceta- 
bulum. Well, this can only be reduced by making a lever of the 
dislocated bone, applying a prop at the head of it, and a power at the 
other end; and thus wou,d you lift it into the socket.”—p. 30. 


It may happen that the dislocation is directly upwards. 
when the thigh is shortened and cannot be bent: 


“ Well, then, you are to pull it down into the socket, you are to 
extend it, and if you depress the head of the thigh bone, making a 
sort of lever of it, that would be a very considerable auxiliary in the 
reduction. However, it may be brought down by simply pulling, 
but a little pressure at the one end, with a sort of lever at the other. 
would very considerably tend to assist it,”—p. 31. 


Fractures of the long neck of this bone may be confour- 
ded with its dislocations, except that in the obturator fora- 
men, from which they may always be distinguished by the 
shortening of the limb. ; 


“Sometimes the bend and neck of the thigh bone split, and the 
thigh bone gets wedged in between them. The cases are therefore 
often complicated. That splitting of the neck of the thigh bone is 
not at all uncommon; but when the fracture is on the outside of thé 
articular ligament, the bone may crack, and be simply cracked, 
where the neck of the thigh bone is joined on to the body of the 
bone, and there may be very little suppuration between the parts, but 
the patient is unable to go one step forward. I have heard of cases 
where they have walked, but then it must have been cases, | am sure, 
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of the neck of the thigh bone having been wedged into the body of the 
bone, not where it is simply cracked, because where it is simply 
cracked, | am sure they would never bear on their legs to get one 
step forward.”—p, 31. 

“| would treat the fracture of the neck of the thigh bone as I 
would treat a fracture in any other part of the bone, and lay them 
on their side, If a person can be fairly laid on the side, and a splint 
put on the bone, so that the weight is supported by its own gravita- 
tion, then that will do. The rule is, that every longitudinal inch 
should press equally on the splint, so that you should be able to take 
up the limb, aud carry it about on the splint as if upon a tray. Well, 
you have to put acounter splint. In the fracture of the neck of the 
thigh bone, where there is a counter splint, why the pressure of the 
pelvis on the head of the thigh bone keeps the bone-steady, and cau- 
ses it to press against the part which is broken. But all half mea- 
sures are bad. I do assure you, I tell you no lie when I tell you that 
[ have attended many cases where there have been fracture of the 
neck of the thigh bone, and where people have gone about without 
the possibility of knowing that ever there had been such a fracture; 
but all half measures are bad. You must therefore turn them fairly 
upon the side, And how are they able to go to sleep without moving? 
Why, by lying fairly on their side, the gravitation fixes them in that 
position; attend to the points of the pelvis, and I am sure they will 
never move. For ray own part, I have no objection to people lying 
ona soft feather bed. All the trouble I have with the patients ts 
for the first dozen hours, in watching them that they do not move; 
and if they are laid on a feather bed, they get sunk and fixed in that 
feather bed in such a way, as that out of it they cannot move after- 
wards, Well, that is all I wish you to attend to on that point.”’—p, 34. 





Mr. A. has known the neck of the thigh bone fractured 
after it was dislocated upon the dorsum of the ilium. This 
isa bad case. On removing the extending power, the limb 
is immediately shortered; and again great decripitude is the 
almost inevitable result. In such a case we should be dispo- 
sed to employ extension for many weeks, keeping the upper 
end of the bone as near as possible, beneath the acetabulum, 
Some species of artificial joint would perhaps be thus formed. 

Diseases or THe Hip soit. Inflammation of a common 
kind may establish itself in the hip joint, and eventuate in 
suppuration. Such a case is often confounded with lumbar 
abscess; but may be distinguished from that malady by the 
limp of the patient, and the soreness which he feels on pres- 
sure about the acetabulum, The treatment consists in per- 
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fect rest, low diet, successive doses of Calomel, leeching, ané. 
after the soreness has abated, the application of a blister, 
Many cases of this kind call, however, for general bloodlet. 
ting. With respect to rest, it is all important, and when the 
patient cannot otherwise be induced to keep the limb still, 
splint should be so applied, to prevent all motion in the joint. 
Of blisters, it may be observed, that they are often applied s 
early in the disease, as to do harm instead of good. In the 
event of a profuse discharge of matter,on opening an abscess 
of this kind, it is necessary to administer-Bark and Opium, as 
in all similar ‘cases. 

So much for idiopathic inflammation of the joint. But i: 
is often diseased in consequence of an unhealthy state of the 
constitution. In such cases rest is not so indispensible, and 
the patient should be allowed to walk about on crutches that 
his general health may be improved; he should not, however, 
bear weight upon the affected limb. In these cases, leeches 
and blisters generally do harm. The disordered state of the 
constitution must be corrected by appropriate means, and the 
joint simply fomented with tepid water. 

But the hip joint is liable to a much more formidable dis 
ease, denominated in some of the books 7schias. It is of a 
scrophulous nature,sand commences in the ends of the bone 
or in the acetabulum, or both. The beny parts become light 
and spongy, they ulcerate, and the head and neck of the vs 
femoris are progressively absorbed; suppuration often hap- 
pens round the joint; and, finally, in many cases, anchylosis 
takes place. This isa“horrible disease,” and does not, in 
general, terminate, so that the patient can walk, under three 
years. On the subject of its treatment our author observes: 


“ Now I am convinced that a great deal of good may be done, and 
the good to be done is in keeping the part quiet, repressing all inflam- 
matory action, instituting counter-irritation, and taking care that the 
counter-irritation does not disturb the health of the patient. And if 
ever there should be a fit of inflammatory action coming on, the pa- 
tient should immediately be laid in bed, the peas taken out again, 
or beads, or whatever you may have put in to cause the irritation; and 
nothing but soothing treatment encouraged. You must not produce 
irritable action, while the internal disease is inflammatory. 





Abernethy’s Lectures. 525 


To suppose that all cases will do well, is to suppose an absurdity. 
To suppose that those cases will do well in a hospital, is to suppose 
an absurdity; for the air will not admit of it, with regard to the pa- 
fient’s general health. But many of such cases will do well.”—pp. 
46-47. 


When anchylosis is about to take place, it is of great im- 
portance to keep the limb extended, and the toes directed for- 
ward. When it is flexed upon the pelvis, the patient is of 
course subjected to great inconvenience. It was in this case 
that our intrepid countryman, Dr. Rhea Barton, projected 
and successfully executed the operation of sawing through 
the neck of the bone, so as to form an artificial joint; a full ac- 
count of which was published in our journal of last year. 
Of this operation, which does honor to American Surgery, 
Mr. Abernethy says nothing. 

Distocations of the Kwee soints, being comparatively 
simple in their treatment, we shall pass by, with a single ex- 
tract on the necessity of keeping the limb extended: 


“ Asin the knee,.so in the elbow-joint. The great object is to 
keep them straight. -In either of these joints, where the motion is 
likely to be imperfect after the injury heals, it is most important to 
keep the limb extended.”—p., 48. 


In this sentence there is either an oversight or a misprint. 
No Surgeon would advise the elbow joint to be kept straight, 
when anchylosis was.about to occur. This would, indeed, be 
in express violation of our author’s own instructions. Thus 
at p. 19 he observes: 


“In all accidents occurring about the elbow joint, where it is like- 
ly to be attended with some inconvenience or defect afterwards, it is 
a great objecct to have the fore-arm bent, because,.if it is not, the 
fore-arm remains extended, and he cannot apply the hand to any part 
of his person, nor can he even feed himself; so that one would at- 
tempt to reduce it after a considerable period of. time.”— 


In injuries of the knee joint,the. condyles are liable to be 
fractured obliquely, and even twisted out of place. These 
are vexatious cases.. It is difficult either to restore or pre- 
serve the part in its proper situation. The leg must be ex- 
tended, kept still and the inflammation kept down. 
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In treating Fractures of the tec, Mr. A. inclines to the 
practice of Pott, or the half bent position of the limb; though 
in oblique fractures he would, in imitation of Hunter, keep 
the limb extended. 


“ You will know when you have set the patient’s leg right, by at 
tending to the spine of the tibia and the skin; for granting it was 
wrong, if it was laid in a horizontal situation, you would ascertain jt 
by tracing the spine; if in a contrary direction, by tracing the skin 
Now, you may laugh at all this, and it would be a most unimportan 
remark indeed, if it did not happen that a bandy-legged man broke 
his leg. If he broke his Jeg, and you were to put it straight, you will 
just put it wrong. I remember a bandy-legged man once in that 
situation; notwithstanding all the pain the surgeon was putting him 
to, he smiled and said, ‘Sir, | think you are putting my leg straight, 
and, if you are, that is what] never remember its being before? *_ 
p. 49. 


We have heard an anecdote still more in point. ft was 
told, if we are not mistaken, by the venerable Dr. Worthing. 
ton, of the District of Columbia. When a young physician, 
the Doctor, in a country excursion, stopped at a tavern, where 
a “ Dutch Doctor” was engaged in setting the leg of a “bandy 
shinned” countryman. When the apparatus was applied, and 
the leg made quite straight, the self complaisant and self taught 
Surgeon, exclaimed—Daer ! it pe’sh petter dan it wash pefore. 

Accipents about the ankLe joint are of frequent occur 
rence and deserve most attentive consideration. Few inju- 
ries are more common than A SPRAINED ANKLE, in which the 
ligaments are stretched, and sooner or later, may become in- 
flamed, and the inflammation may involve all the surrounding 
soft parts. In many cases however, it happens with this joint, 
as with the knee and hip, that no inflammation comes on, and 
the parts remain weak and relaxed. ‘This is the fault of the 
constitution, which must be corrected, and strengthened, be- 
fore the injured parts will recover. The cure is always slow, 
and sometimes is never perfect, a feeling of weakness remain- 
ing throughout the patients life. In such cases it is improper, 
or, at least useless, to make many applications to the affected 
part. Cooling washes, leeches, and blisters all do harm. 
Rest, friction with the hand, and a roller carried from the 
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lower extremity of the limb upwards, are all that can be 
Jone to the part affected with advantage. In persons of a 
feeble constitution, and nervous temperament, these acci- 
dents are often followed by a great aggravation of those mor- 
hid states, and we have met with few conditions of the system- 
more unmanageable. Even when the constitution is healthy, 
a sprain is not followed by immediate inflammation. The 
parts are stunned and weakened, and, under such circum- 
tances, the practice of applying cold or evaporating washes, 
isextremely ungrateful to the patient, and actually injurious. 
Hot water is then, one of the best applications, or hot stimu- 
lating lotions. ‘The limb should be kept on a level with the 
pelvis; and, if the pulse be weak, or the patient chilly, he 
should take a draught of hot spirit and water, or a dose of 
laudanum. When inflammation supervenes, and the heat 
begins to rise, the parts should be perpetually bathed with 
tepid, or cool, but not cold water, and the most perfect rest 
injoined. 


But to return to our author. The most common pisLoca- . 


rion of the ankle, is that which presents the foot turned out- 
wards, the tibia thrown inwards from the astragalus and os- 
calcis, and the weight of the body made to rest upon the 
fibula. The interosseous ligament is sometimes torn, and 
the fibula often fractured, about three inches from its lower 
end. The integuments round the outer ankle are often 
pinched between the bones, while those of the inner 
ankle are lacerated, constituting a compound dislocation. 
These are most serious accidents, we mean the last, and the 
custom once was to resort to immediate amputation. A- 
gainst this practice, our author enters an energetic protest. 
The ‘parts should be replaced, care being taken to disen- 
gage the integuments from between the bones, the wound 
should be closed with sticking plaster, and then varnished 
over, the limb should be raised, and the joint kept constantly 
sponged. General bloodletting will not often in Mr. A’s. 
opinion be proper. The inflammation generally subsides in 
four or five days; but sometimes large abscesses form about 
the joint, which should be opened as soon as a fluctuation is 
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perceived, that the pus may not travel along the tendons ang 
under the fascie. If the patient is not likely to do wel}, 
amputation may be resorted to at any time. 

It often happens, after injuries of the ankle joint, that the 
weight of the body does not fall over the centre of the plan. 
tar arch, but inwardly; and in some persons, there is a certain 
degree of congenital malformation of this kind in both ankles, 
It causes the knees to approach each other, and such persons 
are called “knock-kneed.” Much may be done to remedy 
this deformity, by the patient himself. . The inner quarter of 
his shoes ought to be made high and stiff; in walking aud 
standing, he should not turn out his toes; and in placing his 
foot, should bring down its outer edge as firmly as possible, 
Mr. A. is of opinion that irons are rarely of any benefit in 
these cases. 

Of other dislocations of the ankle joint, and injuries of the 
foot, our author says but little, and that little we shall not 
analyse; but conclude this branch of the subject with a ref 
erence to the iscauria, which, according to his experience, is 
a frequent consequence of injuries of the foot and leg. In 
this affection, it is improper, in his opinion, to resort to the 
Catheter, which by its irritation is apt to keep up the sup- 
pression. It is only necessary to administer a mild. cathartic 
and apply leeches to the perineum, when the urine will pass 
freely. 

We now leave the skeleton and its diseases, for the muscles, 
chiefly of the trunk of thebody, to which Mr. A. has devoted 
the greater part of his 31st, 32d and 33d lectures. His des 
criptions are not given, but the reader is presented with many 
edifying and amusing remarks, on the relations between My- 
ology and Surgery. Without attempting to analyse that 
which is already in a state of disintegration, we cannot resist 
the inclination to transcribe a few specimens. 


“ Now, a knowledge of this opening (the abdominal ring) I hold 
to be a very important point. Ruptures are often taking place there; 
and what would you think of a surgeon who would take hold of 
rupture in this place, and who would use all his might to push !t 
through the very walls of the belly, into the belly itself. Then it !s 
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important to know how to find that aperture; and you may always 


know that, if you recollect these anatomical facts. — I will venture 
to say, there is no subject so fat, that you cannot distinguish the an- 
cles of the pubes, and the jutting parts to be found there; then, 
knowing that, by poking your finger along the bones, near to the 
angle, push it a little upwards, and then it goes into the the abdomi- 
nal ring. Let the skin be off or on, and I do the same thing with 
my finger. Now here I begin to say, what I shall often repeat, I dare 
say—that it is really necessary, as far as I am capable of determin- 
ing, for gentlemen to come to London, or some large school, where 
they may have opportunities of dissecting and understanding the 
structure of the body. But there is a great deal of anatomy, and 
the very best part of anatomy, for practical purposes, that you may 
always remember without a subject, by recollecting that you contin- 
ually carry about with you a subject in your own persons; and I hope 
you will all put your fingers into your abdominal rings, and learn for 
yourselves. And if you reduce a hernia by piecemeal, poking it in, 
bit by bit, in this aperture, then that is the mode of proceeding.”— 
pp. 63-64. . 
* * * * % * * 

«Then, as to wry necks in general, they are the result of the irre- 
gular action of muscles; and many muscles are concerned in the 
production of the wry neck, Now in those cases of wry neck which 
result from the irregular action of muscles, if the sterno-cleido-mas- 
toideus be chiefly affected, what is to be done? Why, you must en- 
deavour to tranquilize the muscles. ‘There are many of those cases 
entirely the result of a disturbed state of nerves, as I believe, caused 
by disordered digestive organs. And whether this be universally the 
case or not, I will tell you of one absolute undoubted instance of it. 
This happened in a tall boy, at school. He was seized with a wry 
neck. ‘They leeched him, and blistered him, and made bad worse, 
and,after a week, he was sent up to town. I say he was a tal], lank 
boy; and upon my life, I thought a pullet’s neck cou!d not have been 
more twisted round than his was; that, you know, admits of a par- 
ticular turn from the mechanism of the vertebre of the neck, in or- 
der to let the fowl put its head under its wing to sleep. But so much 
was this boy’s neck twisted, that I told Lim to lie on a sofa, or couch, 
or bed, and to support the head with pillows; never to sit upright; 
never to put the head in a position to demand muscular action for 
support, since, if the muscles did act, they would act in this faulty 
manner, I told him to foment his neck by flannels; to keep it in a 
kind of tepid bath; to keep himself in a kind of perspiration; and I 
applied the'whole of my attention to put his digestive organs to rights. 
His bowels were all wrong—his tongue furred, and of a bad colour. 
A week elapsed, and his stomach and bowels got into a decent state, 
and his wry neck was entirely gone. But you see if this is neglect- 
ed in the outset, then muscles get a habit of perverse action, and you 
have wry necks established beyond removal, even when the diges 
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tives are put to rights, though that [ believe to be a most direct ay) 
efficient mode of cure in every instance. But [ know that there are 
cases of wry neck, where people have their necks twisted, and the 
muscles put into such an irritable state of action, that the cases qo 
not yield quickly, even to what I should consider the most judicioys 
and appropriate treatment. But, now, in reading books of surgery, 
you find the proposition of dividing the stetno-cleido-mastoideus mys. 
cle, in order to set people’s heads right on their shoulders. Now, fo; 
# very great part of my life, 1 did not know what those people mean; 
by this. I never could meet with a case where such an operation 
could for a moment have been. rationally thought of. Then, as cy. 
rious cases are something like misfortunes, that is, they never com 
alone, in one year | met with four cases requiring an operation in the 
sterno-cleido-thastoideus. All these cases appeared to me to be of 
the same nature. I mean to say, it appeared to me that the muscle 
Was originally mal-formed; that the clavicular part of the muscle 
was shorter than it should have been. It was irritable, anddrew the 
mastoid process towards the collar-bone. And note the consequence 

The people—children they were, for they were not more than fifieen 
or sixteen years of age—had all grown awry in their backs. Thy 

vertebral column had become completely deformed. And it is natu. 
ral to suppose that that would be the case, for if any thing oblige 

man’s head to lie pretty much in contact with his shoulder, he is w- 
der the necessity of bending the vertebre of the loins to the oppo- 
site side, in order to support the gravity of his head perpendicularly 
upon the sacrum. ‘The inversion of one vertebrae, creates the ne- 
cessity for another inversion. I made a longitudinal incision in the 
sternal portion of the muscle, cut it fairly through, and up started 
the head perpendicularly upon the neck. I didnot touch the cli 

vicular portion of the muscle at all; that did not seem to be at al! 
faulty, and when the clavicular portion was set right, all seemed right 

And I have great satisfaction in informing you that these children 
became straight in their backs. Now that is a very curious thing, 
that the curvatures of their spines became involved without any me- 
chanism. In one of the children, indeed, a second contraction took 
place afier about a.year and a half. I shall not stop now to explain 
the process—that is explained in the surgical Lectures—but | divi- 
ded it a second time, resolved that the child should grow up to its full 
stature without deformity of the vertebral column. I have seen sev- 
eral cases since; and there was a student here who chose to have the 
operation done on his neck; not that it was in any considerable de- 
gree deformed. He would have done very well for a courtier in the 
court of Alexander-the Great, where it was the fashion, in imitation 
of their monarch, to walk with their heads a little twisted. But 
however, he chose to have it done, and done it was, and with a very 
satisfactory result tohim. He then could do with his head what he 


could not have done before.”-— pp. 76-78. 
* * * * * * * 
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«“ Deltoid Muscle.—If there is any part that surgeons should be 
acquainted with, it is the gap between the deltoid, and the clavicular 
portion of the pectoral muscles, I put my finger into that gap in my 
own person, and I stop the beating of the pulse at the wrist. Sup- 
pose a man has gofa bleeding in his arm, which there is a difficulty 
in stopping, how are you, as a surgeon, to stop it? By passing your 
finger over the first and second ribs, pressing the artery, and you stop 
itatonce. When I talk about this sort of thing, and hear a medical 
man say he cannot do it, { always say, there are others that can. And 
[ tell this story of a lady who was examined by a great number of 
learned doctors. They could nottell what was the matter with her ; 
they had never met with such an intermittent pulse in the whole 
course of their lives, nor any thing at all to equal it, and they pro- 
nounced their opinion that she could not live a moment, and left the 
room; and all this time she was tweedling with this artery at the 
shoulder.”—pp. 82-83. 

* * * * * * # 

“Orbicularis Palpebrarum.—The tendon of the orbicularis pal- 
pebrarum is very important; the knowledge of its situation is what 
gives you the power of opening the lachrymal bag with the greatest 
facility. The knowledge of its situation is what gives you the power 
of performing the operation for the fistula lachrymalis without the 
slightest difficulty. You put a knife below the orbicular palpebra- 
rum, keep it within the ridge of the orbit, and where does it go? Into 
the lachrymal groove, and you carry it on till you can carry it no fur- 
ther, for it is resisied by bone. You divide the bag, put the probe 
down into the nose, clear away any obstruction that may be there, 
and you will find that your probe rests upon the nasal proeess of the 
superior maxillary bone.”—pp. 89-90. 

% * * % 7 * * 

“Now I will just say, with respect to system, that there is a great 
deal in that. In acquiring a knowledge of any science, system is 
almost indispensably necessary; but is especially so in the medical 
profession. With this view, the abdomen is divided into regions; 
and from want of attending to this, I have known something of this 
nature occur elsewhere. The examiner has asked a young gentle- 
man who presented himself for examination, ‘What do you see upon 
opening the abdomen?? The chap has stared, and looked aghast, 
and stuttered out, ‘wh—wh—wh—what—what do I see, sir?” ‘Ay? 
‘Why, th—there’s—there’s the liver, sir.” ‘Well?? ‘An—an—and 
there’s the stomach, sir. An—an—an—and—and there’s—there’s 
the spleen, Sir. And there’s the cecum, sir.” Now, then, just let 
me tell you, that you will do well to proceed systematically and to 
pack up your knowledge as you go along, in such order, that when 
you are asked for jt, you will at once know where to find it.”—p. 83. 


The latter part of lecture 33, is on the Anatomy and Phy- 
siology of the gyg, in which we find nothing particularly de- 
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serving of notice: we shall, however, present to our readers 


the closing paragraph. 


4‘ And nowI have done. 1 have told you of all the circumstances 
—of all the artifices which Nature has employed for lubricating the 
front of the eye-ball, and keeping it continually transparent. In no 
other part of the body have you such a series of contrivances, the 
uses of which you so well understand. Every thing seems required, 
and every thing required is met with, and every thing met with seems 
to be admirably adapted to its function; so that I cannot but think 
that the lachrymal parts of the eye may serve as an instance of the 
effects of a Designing Cause, operating in the formation of Nature’s 
works,”—p. 109. 


We come now to the viscera. Lecture 34, opens with 
the Anatomy and Physiology of the stomacu. It presents 
nothing new; and, except the last paragraph, nothing which 
deserves to be transferred to our pages. Of the reality of 
what it sets forth, few persons can entertain a doubt. 


“ For my own part, I can see no permanent source of strengt) 
but in digestion. You may give bark; ay, and if the stomach will 
digest it, it will give strength, but I know not how it will give it 
otherwise. We ought to caution patients, not to take too much ex: 
ercise after eating, but to keep themselves quiet, and not to allow 
their minds to be disturbed, for you know the eighth pair of nerves 
come from the brain to the stomach, and if the mind be agitated and 
disturbed, will the stomach digest food, or will it even receive it! 
No; there is a great sympathy between the mind and the stomach, 
{f a man has received some intelligence which really distressed or 
annoyed him—thoroughly distressed him; if a merchant heard of 
the loss of a great adventure at sea; if asurgeon heard that a patient 
of his had died in whose fate he had taken great interest, who he 
thought would have recovered,and by whose recovery he would have 
had credit secured to himself; or, if a lover heard that his mistress 
had cheated him just at the time he was sitting down to dinner, 
would he eat his dinner do you think? Oh! no; or if he heard of 
the tidings just after he had dined, would what he had taken digest! 
Oh! no. Well, to secrete, there must be vital actions regulated by 
the nervous system; and, in every part of the physical body you 
will see that fact proved. NowIgoon. The food is digested, but 
what does it become! Not chyle in the stomach, but a kind of pul- 
py adhesive sort of matter—sticky sort of matter, of no very pleasant 
odor. People vomit after they digest their food, when they have had 
a blow on the head; and what are we to callthat? It is generally 
ealied chyme. I may inform you, that there have been opinions en- 
tertained, that the right end of the stomach is better calculated fu: 
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solid food, and the left for the fluid. But these are things, I believe, 
concerning which we have no absolute knowledge; and, therefore, 
we are ignorant of them.”—pp. 114-115, . 


Then follows an account of the intestines, in which like- 
wise. we discover nothing novel. 

Having spoken of the alimentary canal in its healthy state, 
our author proceeds to treat of its Morpip Anatomy: under 
three distinct heads,—Lesions of the peritoneal coat of the 
mucous lining and of the intermediate tunic. 

Peritoneal coat. ‘This part is the seat of inflammation, beth 
acute and chronic. The latter may endure for a long time, 
and gradually occasion two kinds of effusion—serous and 
fibrinous—one constituting ascites, the ether cementing the 
organs to one another. 


“ The viscera are all united together; sometimesthere is no cavi- 
ty at all; sometimes in trying to separate the viscera I have torn the 
bowels asunder without separating them; the peritoneum every where 
rough and thick, parts ditesind, and the vacancies between those 
parts filled with fluid and tubercles, the peritoneum studded with tu- 
bercles.”—p, 122. 


Mucous coat. 'This membrane, is liable to ulceration, and 
ihe ulcers often eat through the other tunics; but it rarely 
happens that an aperture is formed, so that the contents 
of the tube ean escape, for when the inflammation ex- 
tends to the peritoneal covering, adhesion of the part toa 
contiguous intestine, or to the walls of the abdomen, is apt 
totake place. Ulceration may occur in the stomach, the 
great intestines and the small intestines, but it is most fre- 
quent in the last. | 

Intermediate parts. ‘These are subject to a scirrhus indura- 
tion and thickening, the other coats remaining entire. Ul- 
ceration sometimes takes place. The pylorus is especially 
liable to such affections. ‘The alimentary canal, like all the 
other mucous canals, is liable to strictures; some of which 
are cancerous, others not. ‘They may occur in any part, but 
are most common in the rectum, which in all cases of ob- 
stinate constipation, should be examined with the finger. 
All parts of the canal may experience intus-susception, from 
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irregular and spasmodic action, and large portions are some. 
times separated by murtification, and discharged. The ex. 
tent of involved bowel, is now and then very great. A case 
has been known, in which the valve of the czecum has pre- 
sented at the annus. 

Lecture 35, is on the Liver, Gatt Biapper, snp Gaiz 
stones. Our author sets out by remarking on the common 
opinion, that the bile is secreted from the blood of the vena 
porta, and seems to concur in the theory; but he has see, 
a case in which the blood returned from the intestines, went 
directly to the vena cava, near the emulgent veins, and still, 
the liver secreted real bile. ‘The hepatic artery was one 
third larger than usual. Hence it follows, that bile may be 
secreted from arterial blood. He seems disposed to advance 
the opinion, that the secretion of bile, from venous blood, is 
a mere economical provision. We can scarcely doubt, hovw- 
ever, that as it respects the blood of the general system, and 
especially of the abdominal viscera, the bile is an excremep- 
titious fluid. That it is made to perform a function in the 
intestinal canal, is no objection to this view of the subject. 
We think, therefore, that although this fluid has been secre- 
ted from arteria] blood, its proper source, is that which is re 
turned from the stomach and bowels. This blood we have 
little doubt, in reality, differs from the other blood of the body, 
in having matters blended with it by absorption from the 
stomach, which it is necessary to the welfare of the system, 
should be eliminated. 

Our author’s remarks on the composition of the bile, pre- 
sent nothing deserving of particular notice. Ie is a believer 
in the contractility of the gall bladder. On the sympathies of 
the liver, through the instrumentality of the nervous system, 
he speaks briefly and pertinently; but a// the injuries to the 
general system, which hepatic diseases occasion, is not 
through the medium of the nerves. Retention in the blood, 
of that which ought to be separated from it in the liver, un- 
doubtedly gives rise to a part of the mischief, and is perhaps 
a main cause of the depression of spirts, and the distressing 
nervous irritation which attends hepatic diseases. 
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from his observations on the morbid anatomy of the liver, 
we extract the following paragraphs :— 


“ Morbid Structure.—So much with respect to physiology; and 
next, with regard to morbid structure. Here I get over the ground 
rather lightly, for there are certain organs in the body, which, if the 
vessels go into a state of diseased action, they seem to me to produce 
put one, or scarcely any thing else but one kind of morbid structure; 
itis an infusion of something into the interstitial parts, in larger or 
swaller masses, and this we call tubercles. The liver is diseased— 
itis tubercular. ‘T’here are divers specimens of this sort of disease; 
sometimes the tubercles are very large, and sometimes they are very 
sinall. But what is it that is deposited in the interstices? J am rea- 
dy to grant, that the newly formed matter may be so newly laid down, 


as to give a solidity to the whole mass, and that is scirrhus, not can- ° 


cerous scitrhus, but a solid state of the liver. It is, however, gener- 
ally in masses, So as to constitute tubercles. Now here is a liver 
[presenting a large preparation] where the tubercles are distinctly 
shown; they are very large tubercles. 1 am accustomed to introduce 
this preparation by saying, it is a very small slice off a large liver; 
for positively the patient from whom it was taken, had the whole of 
the abdominal cavity filled up with the liver; it went down even into 
the pelvis. Before her death, some speculated about the nature of 
this large hard substance. Some thought it arose out of the pelvis, 
and went up to the hypocondrium; and others thought that it pro- 
ceeded from the hypochondrium down into, the pelvis; I thought with 
the latter class. But what was astonishing, was, that the patient 
never had any symptom of a diseased liver. ‘There was no sickness, 
nor any thing that may be generally observed, as indicating disease 
of the liver. But you are to understand that these tubercles, to use 
the language of Mr. Hunter, may be considered rather as disease in 
a part, than of a part, for in this state the internal parts of the liver 
will secrete bile; and it does happen, that very diseased livers wil] 
sometimes secrete very good bile; I have xnown it repeatedly. 

Then, with regard to these tubercles, the question is, are they vas- 
cular? And that is a question we cannot determine; there are ves- 
sels going through them, but whether they are vascular or not, we 
cannot tell. ‘This relates to the tubercles of the liver and lungs; and 
in either case, it is notorious that the tubercles suppurate. You 
ineet with abscesses there, and those abscesses are, no doubt, suppu- 
rated tubercles. I have seen numerous abscesses of this kind, which 
have discharged half a wash-hand basin full of matter, and yet the 
patients have recovered and done well, the rest of the liver havin 
been sound; and I have known, as I believe, one tubercle breaking 
10 upon another, abscess after abscess forming, and the matter issuing 
from the side. I remember a man very well, who was a captain of 
a ship, and of course, a man who had drunk a great deal of grog. 
He was in that situation, and the disease in the liver communicated 
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with his bowels. Now I have seen this. ‘The abscess has beg, 
dressed while the patient was lying in bed. A rumbling has take, 
place in his bowels, air has got into them, pufied them up, and actua/ 
ly blown off the dressing !”—pp. 135-137. 


From the liver, our author ascends to the lungs, and discys. 
ses with some earnestness, the question of the irritability oj 
the air cells. As this is an inquiry of interest, and the profes. 
sion are much divided in their opinions, we shall transcribe g 
considerable part of his reasonings on the subject: 


“ Trritability of the Air Cells ——With regard to their irritability. 
these air vessels are primarily irritable; and the question is, whethe; 
these vessels, which permeate the lungs, are irritable or not? Noy 
who can tell that? It is believed that all the mucous membranes of 
the body are irritable. I do not believe that any body can demon. 
strate an irritable mucous membrane in the urethra, and yet that part 
has been known to be of considerable irritability. Now it has bee, 
a question among surgeons and physiologists, as to the irritability of 
these vessels in the lungs; and you may ask my opinion on the sub- 
ject, or I may at once tell you, that I have no doubt of the air vessels 
of the lungs being irritable. What is to be our guide? Our senses 
are insufficient to inform us; why then, observation of course must 
Ordinarily, respiration may be sald to be a mechanical process. We 
enlarge the capacity of the chest by the intercostal muscles, and the 
air is forced into the lungs. We diminish the chest, and the air is 
forced out of the lungs, just as if you were using a pair of bellows, 
Ordinarily, respiration is carried on merely as a mechanical process; 
but, extraordinarily, do we not find manifestations that air cannot get 
into the lungs, though we do endeavor to enlarge the chest? You 
know you never could lift up the board of the bellows, if you were 
to stop up the holes that admit the air—and why? On account of 
the immense weight of the atmosphere. Just so, if you were to put 
a rope round a man’s neck, and stop the air from entering into the 
trachea. It is not the strongest man that ever lived that could after- 
wards enlarge that man’s chest; to do that, would be to lift up an 
immense load of air. A man having irritable lungs, may be sitting 
comfortably enough at the fire-side, but a little smoke comes into the 
room, and he can breathe no more; he gasps for breath—he cannot 
enlarge the chest, and he finds the utmost difficulty in respiring. But 
where is the difficulty? Where is the sensation of pain and contrac- 
tion? Why, in the at themselves; the hindrance is there; 1 be 
lieve it is all irritability.”—pp. 139-140. 


On the following page, he expresses the conviction, that 
asthmatic breathing is generally dependent on disorder in the 
digestive organs; in evidence of which, we ourselves have 
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met with many striking cases. Hence, in part, the great 
palliative influence of emetics in the early stages of asthma. 
But why does not gastric disease produce pulmonary irrita. 
tion in all? This can only be attributed to a difference in the 
vital properties or organization of the lungs, by which in 
some persons, they are proof against disorders of the stom- 
ach, while in others, from an unhealthy disposition, they 
readily take on sympathetic action. Now emetics exert a 
decided influence on the pneumatic system, and hence, in 
part, the benefits which are derived from this class of me- 
dicines, in these gastro-pulmonary maladies. 

His observations on the physiology of the lungs, embracing 
their connexion with the heart, and the production of animal 
heat, are in the main correct; but offering nothing new, we 
shall pass them by, to speak 

Or tat Heart. Devoting a couple of pages to its mai- 
formations, he preceeds to treat of its morbid anatomy. In the 
many cases of extreme dropsy in the pericardium, that he 
has met with, he has constantly found “a very small and 
very quick pulse.” When treating of the morbid appearan- 
ces produced by pericarditis, he takes occasion to mention the 
phenomena of that disease, as he has observed them in his 
own practice; and although in a late number, we have given 
a history of them from Lznnec, we are tempted to trans- 
cribe what our author has seen:— 


“ Symptoms.—Now I have always, in this Lecture, conceived some 
account of the symptoms which I myself have known in cases of 
pericarditis, useful to be mentioned. Many a man feels a pain in 
the heart, when there is no disease there; but I never knew any one 
who was labouring under an inflammation of the heart who complain- 
ed of pain in the part actually affected. They either did not com- 
plain of pain at all, or referred it to some other part, not in the region 
of the heart. Ihave known them complain of pain in the region of 
the liver, But in those cases of acute pericarditis, it is not to be 
supposed that the disease which affects the heart will not affect the 
flesh of the heart, and will not render it irritable. I have known it 
to be extremely irritable, having the greatest pain, acting with the 
greatest force, and then, as if exhausted, it has. gone on with its func- 
lion In a very slow manner. Now, in describing this pericarditis, I 
tell the case of a physician, who had come from the East Indies, and 
that perhaps might have tended to mislead the minds of his medica! 
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advisers, for he died, and they really knew not what the nature of 
his disease was; but yet it was distinguished by this peculiar symp. 
tom that I am describing. He referred his pain to the region of the 
liver, as if immediately coming from theliver. He was treated asif 
he suffered from hepatic affection merely; but the most curions cir. 
cumstance was, that at one time his pulse would beat so quickly as 
not to be numbered, and that then it would become exceedingly 
slow. Really, towards the last period of his life, his attendants have 
gone out of the room, not liking to witness his last agonies, feeling 
certain, that from the state of his pulse, he could not survive many 
minutes; and returning into the room again, they have found him in 
a languid state, with a pulse beating very low indeed, perhaps not 
more than forty in a minute; just as if the heart was thrown into fits 
of irritability, in which fits it would act with the utmost vehemence, 
till it became exhausted, and then carry on its functions, as I have 
expressed it, in a very languid manner.”—pp. 154-155. 


His remarks on the morbid anatomy of the muscular sub. 
stance and valves of the heart, we shall not analyse, as pre- 
senting nothing with which the Profession is not familiar; and 
shall finish what relates to that organ, with an extract on its 
sympathetic affections: 


“< Sympathy.— With regard to sympathetic affections, an organ 
may be made very irritable and fidgetty from sympathy with another 
ergan, and the sympathetically affected organ may be getting into the 
worst state of the two. Now I am convinced that disorder of the 
digestive organs will materially disturb the heart. In short, there 
are two sets of organs with which I say the heart peculiarly symp: 
thizes; the one is, the head, and the other the alimentary organs. 
Of how it is caused by the cerebral affection, I have already told you; 
I am now speaking to you upon the other. But if an organ is kept 
in astate of irritation, it will go into digease; it will lead to disease— 
to organic disease. ‘These words seem to be objected to by medical 
men; and then they say, there is functional disease which leads to 
structural disease. 

Well, t'.on I say, we must endeavor to relieve this functional dis- 
ease; and that which leads to structural disease in the heart may be 
liable to lead to rheumatism in other parts. I can only tell you,| 
have had, all my lifetime, one of the most irritable hearts possible; 
and sometimes I have thought I should die, just as John Hunter did, 
of an affection of the heart; but that was, perhaps, only a hype 
chondriacal feeling. I remember when I was young, that my hear! 
used to beat at such a rate, as to make me think that | had an aneu- 
rism. It did not get worse, but it was always worse after dinner. 
However, by degrees I ceased to think about it, and perhaps it dl- 
minished—perhaps it did. I was first reminded of this again, b} 
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being excessively distressed and annoyed from attending upon a patient 
who died. When I laid down in bed of a night, my heart intermitted 
to such an extent, that I thought it never would beat again. ‘Then it 
would go on with the utmost vehemence for a time, but as the anxie- 
ty of my mind subsided, so this state went off. Then I was next 
reminded, that my heart might put my stomach out of its order, from 
my own observations; then my heart was at its vagaries again. I 
have known it to beat 160 in one minute, and not 60 in the next, in- 
termitting in the strangest way possible. However, my stomach was 
wrong, and being interested, as you may be inclined to suppose, in 
this case, | resolved to consult a physician. 1 let him feel my pulse, 
and he said, ‘You have got a touch of angina pectoris.’ Well, but, 
said I, telling me what I have got, is not of so much consequence as 
telling me what Iam todo, He said, ‘You are not to take wine— 
you are not to take this, that, and the other thing,’ all which I at- 
tended to. 1 was extremely hypochondriacal. He recommended 
me to sleep in the country. I did so; and I remember once, just by 
the friction of my shirt, I had produced a large blister over my heart, 
and when I was stripped, I found my shirt all over serum and blood. 
Now this irritability | have known in many other cases, aud I felt, 
personally, that relief from taking the blue pill, which | never could 
have believed could have been produced, had I not feltit. An Irish- 
man once said to me, ‘Oh! sir, I shall be bound to pray for you as 
long as| live, and ever afterwards, I declare to God, before I took 
those pills, 1 was in that state which I should have been thankful to 
any body who would have come and blown my brains out; but ever 
since | took them, l have been happy.’ ”—pp. 161-163. 


Leaving this organ, he returns to the pulmonary, and 
treats of the physiology of the,voice, and of the morbid an- 
atomy of the lungs: 


“This is one of the organs in which, when diseased action is pro- 
duced, the disease is tubercular, as in the liver and spleen. 1 know 
the matter may not be aggravated, it may be diffused, it may make 
asort of solid substance, but it is tubercular. This is what we calli 
a consumption—tubercles in the lungs. Now these tubercles are of 
various kinds and various sizes; they are of all sizes and diversities of 
texture, according to the constitution. Then we may question wheth- 
er these break intothe lungs. You have them larger or smaller. Some- 
times tubercles are organized or not? We know that they suppurate 
and a great deal of matter is spit up after the tubercles break ; and this 
is the state of the lungs in those who die consumptive. Certain it 
is, you do see abscesses in lungs not tubercular.”—p. 168. 

* * # * * * * 


“‘ Now, with regard to the lungs, what can produce an irritable dis- 
ease of pulmonary irritation? [ am very well convinced, that sto- 
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machic irritation will; and I am very well satisfied that this ig the 
primary state of the disease. I know that many gentlemen who haye 
been educated at this hospital, have obtained very considerable cre. 
dit to themselves, in curing or relieving some consumptive people 
by putting their stomachs to rights.”—p. 169. 


That many cases of consumption are of dyspeptic origin, 
we have no doubt; but many more appear to us to be primary 
affections of the pulmonary organ, and unsusceptible of being 
cured by remedies addressed to the stomach and liver, or in- 
deed by any known means. 

On the value of morbid anatomy, generally, he holds a 
sentiment from which we are little inclined to dissent: 


“This morbid anatomy, which people dread so much, does not ap- 
pear to me to be of primary importance in the study of our profes- 
sion, there is such a great diversity of appearances; but organs of 
certain construction are liable to certain diseases, and those are easi- 
ly recognised. The grand thing to be attended to, is, that what 
produces a state of irritation, and brings on a state of vascular ac: 
tion, will cause those diseases.”—p. 169. 


The 37th Lecture treats of the Apsorpent VEssELs np 
Guianps. These vessels are exceedingly similar to veins. 
They anastomose very much with each other, in which Mr. 
A. sees a great good, as their contents, drawn from the dif 
ferent tissues of the body, are thus commingled before they 
reach the blood. He believes, moreover, with Hunter, that 
these vessels, as well as the other vessels of the body, exert a 
modifying influence on their contents. The glands are ex- 
ceedingly vascular, that is, supplied with arteries and veins. 
It is uncertain whether they are cellular, or composed chief 
ly of absorbent vessels, rolled upon each other. It was for 
a long time supposed, that the brain was destitute of these 
vessels; but the Italian anatomists Morgani and Mascagni as- 
sert, that they have injected them in that organ, we believe, 
however, that they are but few in number. The following 
pathological remarks seem worthy of being remembered: 


“Now, then, the superficial absorbents'of the thigh come to the 
groin, under a number of glands that are situated about Poupart’s 
ligaments, They are generally five in number, and are arranged, as 











Abernethy’s Lectures. 541 


it were, Into two rows, one row above the ligament and one row be- 
jow it. These are the glands in the groin which are so often dis- 
eased. ‘There is an inguinal phalanz, as they call it, and a femoral 
jhalana, and this is said to deserve the attention of the surgeon, in- 
asmuch as it may denote the cause of disease. If, for instance, you 
have one of the glands of the inguinal phalanx diseased, you may 
suppose it arises from irritation in the genitals, in the testicles, and 
so on; but if it be in the lower row, it may arise from ulcers in the 
leg. Often where there 1s tumefaction in the leg do you find dis- 
ease in this part. Often when my opinion has been asked about a 
swelling in the groin of a lad, suspected to be bubo, I have found it 
to be in the lower row, and then | have said immediately, no, it is not 
abubo. Upon an examination | have found that the lad had some 
irritation, or sore about his heel, which had communicated irritation 
to these glands.”—p. 180, 


Mr. A. discusses the subject of venous adsorption, and 
comes to the conclusion, that it does not exist. We must 
say, however, that hjs facts and reasonings, do not in our 
opinion settle this controverted point, or even clear up any of 
the difficulties that surround it. His attempt to explain 
away the experiment of Majendie, who killed an animal by 
introducing poison into a limb, separated from the body 
except by the columns of blood, will not be regarded as suc- 
eessful. Concerning absorption itself, his opinion that we 
are ignorant of the mode, will be more generally received. 

The next lecture opens with the Kipney and the secretion 
and composition of Urins, relative to which, he is so far be- 
hind Prout and some other writers, that we shall not dwell 
upon them. In regard to diabetes mellitus he is a disciple of 
Rollo. | 

From the kidney our author proceeds by a natural ana- 
tomical transition to treat of the female organia genetalia, to 
which ke devotes forty pages; but the great length to which 
our analysis has already extended, requires us to omit any 
notice of these lectures. 

In the middle of the 39th, with a most unnatural transi- 
tion, he proceeds to treat of the Cranium; relative to which 
we shall lay before our readers a single practical extract: 


“Now, why do we learn all the particulars of the different bones 
of the head by rote? For the practice of our profession, and with- 
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out such learning we could not practice it. Where may you tre. 
phine? Draw a horizontal line three parts above the orbit of the 
eye, and you may trephine where you list, save and except you may 
not do it precisely on the middle, because then you would come oy 
the frontal spine. If you were to trephine lower down, at the sides, 
you might penetrate into the orbit of the eye. A person may say, 
‘Surely I may trephine a little lower than this;? but, I ask, ‘ Why 
should you wish it? Are you not almost as low as the bottom of 
the skull? 1 say, making general rules, we ought, if we err at all, to 
err on the side of safety. It is foolish to walk on the very brink of 
a precipice, if the same good can be effected by keeping at a little 
distance from it. This, then, is the rule;—Do not trephine on the 
middle of the os frontis, for you do not know where this frontal spine, 
or cristo interna, is tobe found. They say, if the sagittal suture is 
seen continued down the os frontis, this spine will not be found; but 
this is not true, for 1 have seen it in such ascull. 

You ought not to trephine over the arteria meningia media, if it 
is possible to avoid it. Neither would a man trephine, so as to open 
the longitudinal sinus, if he could help it. There is such inequality 
in the bone at this part, that there is great-risk in opening it if the 
trephine is applied here. 1 know it has been often opened.”—p. 239, 

* * * * * * * 


“ Now, what can you do surgically to the os occipitis? Youmay 
trephine it on either side of the perpendicular ridge; but if you have 
any thing to do with the under part, you must cut off a man’s neck 
to get to it. I know there are cases on record, where bones have 
been taken away, and so on, from this part. But I speak generally; 
and if I err, I give you admonitions on the side of caution.”—p. 241. 


Dismissing the bones of the head, our author descends in 
the same lecture, to the pancreas, concerning which he pre- 
sents us with nothing new, except peradventure it be found 
in the following case: 


«[ shall now tell you the history of a cancerous pancreas, and a 
those histories are not very commonly recorded, I have some satisfac: 
tion in doing this, inasmuch as it seems to be elucidating the phy- 
siology of the pancreas, and, in a degree, showing that its function 
is not of very grand importance. ‘There was a medical man in Lon- 
don, a most respectable man, a man of considerable knowledge and 
judgment in his profession, but especially in the pharmaceutic de- 

rtment of medicine. He was, in short, a very old, and a very res- 
pectable apothecary, known, of course, to all the physicians in this 
town; and they were at one time very much, I may say, dependant 
upon such practitioners as I have described, and paid great court to 
them. I mean to tell you that this man was attended by the best 
physicians and best physiologists in London, but not a soul got at the 
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eal nature of his malady. It was not ascertained till he was dead. 
it was observed that he took aperient medicines out of his own shop 
at the commencement of his illness. His bowels, therefore, seemed 
to be in some degree constipated; but that was not wonderful, At 
the commencement of his illness, he looked ill—I mean like a per- 
son that bad some serious disease within him. Well, [ never saw 
any one who was in that state, but where it was betrayed in his phy- 
siognomy. ‘This 1s a common observation. I say to patients every 
day, ‘Oh! you will not die yet—you do not look as if you were going 
to take your departure.’ ‘This is a common observation. We go 
along the streets, and seeing some poor felluw pass us, we say, ‘Ah! 
or fellow, he has not long to live in this world, lam sure.’ How- 
ever, the individual I allude to, looked as if he had some important 
disease within him, Nevertheless he ate his food, and I suppose he 
kept his bowels regular, When the pancreas began to ulcerate, it 
produced no effect but that of local pain. He complained of pain 
in the pit of his stomach, which gradually extended in its dimensions; 
but what was the cause of that pain no one could find out. As it ad- 
vanced, he was constantly stooping forwards. ‘Towards the latter 
part of his life he lay in bed, propped up with pillows, to lessen 
the pressure that might have been made on the pancreas, He still 
had an appetite, and his bowels were kept regular. He found that 
when he ate more than he should have done, that that aggravated his 
pain; so much so, that he learned to relieve himself by poking his 
finger down his throat, and pushing forward some of tle food through 
the stomach, [His fingers were certainly of an enviable length.] 
The pressure of the food on the pancreas increased the pain, He 
also found that a clyster relieved him,.probably by unloading the 
colon, and lessening the pressure that might previously have taken 
place on the pancreas. Thus he went on, gradually becoming worse 
and worse till he died, and then his pancreas was found to be in a 
horrible state of ulceration from end to end.”—pp. 243-245. 
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Next succeeds the spLeEn, on the functions of which we 
shall make an extract: 








“ Physiology.—Now for the physiology of the spleen; and it was 
known in ancient times that if a man was wounded in the wars, and 
had his spleen slip out of his belly, it came away, perished, and yet 
the man did well. Well, upon the revival of philosophical inquiry, 
Malpighi took away the spleen of a dog, and he has given a history 
of the proceeding. According to his account, the dog has rather 
benefitted by the operation than otherwise, or the dog had more ap- 
petite, and became more salacious than he was before the operation. 
When Malpighi had led the way, every person who could get a dog, 
was Cutting out the spleen and publishing the history of the case. 
Haller has made a general review of the histories of those unsplenic 
dogs, and the summary is just what we would naturally expect it to 
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be; namely, that though some of the dogs did well for a time, thy 

they became ill, pined away, anddied. This is just what we shoul 

naturally expect, because no one could suppose that the spleen was 

made in vain and for no purpose. Haller thought that they died, be. 

cause they had not gota preparation of bile; for in Haller’s time jy 

was thought thai all the abdominal viscera were but organs for the 

preparation of bile—that they wrought a change in the blood, tha 

fitted it for the secretion of bile; and every anatomist has observed 

that the blood of the splenic vein doesnot coagulate like the blood 

of other veins, This is an observation which should be attended 

to, for we really do not understand the physiology of the spleen, 

Then Haller, you know, had a theory to support; and, therefore, 

probably he might consider this as a stronger proof than he other. 

wise would have done. But the opinion that bile could alone be 

prepared from venous blood and from the vena porte which contain. 

ed blood of a peculiar quality, is now, | consider, refuted. Then, 

why should so large an artery go to the spleen, to have the blood 

simply to pass through it, without preparing any thing, and to retun 

by the splenic vein? ‘T’he only rational explanation that has been 

given of this, is, that if the circulation through the spleen can at 

any time be impeded, it must throw an abundance of blood into the 

other branches of the celic artery, so that there would be a most 

inordinate quantity of blood poured upon the stomach and the duo- 

denum at the time digestion was taking place. It is supposed that 

the pressure of the great end of the stomach upon the spleen must 

impede the blood through the spleen, and cause it to flow in abun. 

dance in those parts where it is most wanted. I say this is the 
only rational explanation that has been given of it, and also the only 
solution of the problem of the unsplenic dogs; for if the spleen 
could be taken out and the wound healed up without injury, then 
there would be an inordinate quantity of blood thrown to the sto- 
mach and other parts; so that Malpighi’s dogs might well havea 
better appetite and be more salacious than before they took leave of 
their spleen. I say this is the only rational theory, but still it may not 
be true for al] that; and there is one staggering fact which I hear of, 
which is, that the spleen seems to be largest when the stomach is full. 
That is a thing I never examined for myself, and I can tell you no 
more about it. Dr, Haighton took a great deal of pains with this 
theory, and examined the blood of thesplenic vein, He did not find 
it different from other blood. But he seems to me to have left off 
where he should have begun. It was his business to have shown 
that a solid pressure upon the spongy part would impede the circu- 
lation; and then to have shown that the stomach was adequate to 
produce that pressure, which he did not show.”—pp. 246-248, 


On the subject of the Broop Vessers anp Broop, our 
author adheres so closely to his great master, John Hunter, 
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whose work on the same subjects, is, or ought to be, in the 
hands of every physician, that we shall limit our excerpts to 


the closing paragraph: 


«Now that is all I have to say on the subject, but I must add, that 
it is a very satisfactory examination, as it shows you that the blood 
contains the rudiments of all the body, What do you find that the 
body is composed of, but of fibres, some insoluble, and some soluble? 
All this is to be found in the blood. You have also something in 
the blood which is sugceptible of considerable mutations of color, 
and you see such mutations take place throughout all the body. I 
say. we know but little, but that there is a sort of satisfactory con- 
clusion come to from what we do know.”—>p. 261. 


To the vessels and blood, succeed the Muscies Anpb 
Nervese What our author says on the structure and func- 
tions of these parts, is not new; nor has he by any means 
embraced all the known facts. He does not speak of the cu- 
rious microscopic observations of Dr. Edwards, on the rela- 
tions between the ultimate extremities of the nerves and the 
muscular fibres, nor make a single allusion to Mr. Bell’s dis- 
covery of a system of respiratory nerves, the most interest- 
ing of all the modern contributions to the physiology of the 
nervous system. . We have already said, that our author is a 
distinguished opponent of the doctrine, maintained by Mr. 
Lawrence and others, that the phenomena of life, spring 
from organization alone. In the following extract, his ideas 
are set forth: 


“I say the physiology of the nervous system, the physiology of 
secretion, the physiology of muscular action—all tend to convince 
my mind that Mr, Hunter’s notions of life are true, and that there 
is some subtile material invisibly commixed with the visible fabric of 
the body, operating on each part, so as to produce the phenomena of 
the vital functions, 

The deduction that I draw from the whole of the productions of 
modern anatomy, is a very curious and a very simple one. We know 
io more, after all, than what common sense dictates. We know no 
more than what a man of sense, in the first ages, would have be- 
heved, upon considering the phenomena of life, which is, that there 
Is living in beings an organized structure invisible in the body; and 
n the common material a principle of life pervading every part—a 
‘entient and rational faculty connected with the brain, but each ap- 
parently distinct from the other, though they are all intimately con- 
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nected, and operate one with the other. Here I go a step beyon, 
John Hunter; I believe sensation to be as distinct from life, as | dy 
life to be distinct from the materials of our body. I say, that js, 
step beyond John Hunter; but it is an opinion that the most intel, 
gent of mankind have always entertained ; it is no new opinion. Have 
you not life without sensation? Cannot I ask that question? ), 
you believe that vegetables feel? ‘There are some people who hay 
a propensity to take things up by the wrong ends; and I say, if the; 
had a poker presented to them with one of its ends red hot, they 
would lay hold of the red hot part rather than the other end, ag] 
burn their fingers of course. Dr. Darwin has done this; he begin 
to certify things, deducing inferences from the conduct of man, He 
says, man performs certain actions, because he reasons; therefore by 
infers, that brutes do the same thing, because they reason. This i 
common belief. Now I really do not know how people can beliey 
it. I know not what kind of faith they possess, I am sure; but] do 
not believe that instinct is reason. | believe that it is a blind in. 
pulse, inducing actions far superior, in their effect, to what reas 
does; but still it is a blind impulse.”—pp. 267-268. 


His views of sensation and intellection are stated ina 
succeeding page, which we shall also transcribe: 


“Well, I say, can you believe that life may exist without reason! 
I do believe it. I do not believe that vegetables feel, or that the lower 
order of animals feel in the degree in which we do; and as far as we 
know, all feeling is placed in one point in animals, which is a little 
tubercle at the top of the medulla spinalis. As soon as this tubercle 
begins to form, so soon we begin to find something sentient ; and as 
this knob begins to grow, and becomes complex, so do animals have 
additional faculties and powers. 

Now that is all I have to say upon the subject; for how any man, 
or set of men, can possibly believe that those faculties are the result 
of mere replications of the brain—for such the convolutions are—s 
what I cannot understand. I have no faith of that kind. The bran 
must be allowed to be tlie organ by which a diversity of perception 
is prone to act. We have divers perceptions, and divers faculties; 
but it is.said that those are only the simple replications of the bral, 
which form the convolutions, Well, thatis very strange. And how 
is it argued? Why, we have organs by which we see and hear, an 
smell, and taste—giving us diversity of feelings. Now, the eye due 
not see. The reason of the organization of the eye, you understand 
perfectly well, is to transmit the rays of light arranged in the same 
manner as they present themselves from the different visible bodies. 
The organization of the ear you understand. But the eye does n0! 
see, nor the ear hear. The notions we form must be dependent upol 
the peculiar properties of that which is perceptive, and it is wonde!- 
ful; for what can we make of it, if we consider it intently? Wha! 
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‘; there around us, but matter in different states of motion and of rest? 
As subtile matter is reflected from objects, it is arranged on the eye 
in the same order in which it was produced from the surrounding ob- 
jects. Well, there is the magnetism of the eye. Vibrations take 
place, and the agitation of the fluids in the labyrinth of the ear pro- 
duces the sound. Oh! but it comes to this, that the vital actions of 
the nerves take place, and those are propagated to the brain; hence 
are the different sensations produced, All you can make of it is, a 
sort of vibratory motion; and how from one set of vibrations we can 
see, and from another we can smell, and from a third we can hear, is 
certainly very Curious; but they are all vibrations, or tremors of the 
nerves. I say all this I can only attribute to the very curious pro- 
perties of that which is perceptive, and that that has divers faculties 
superadded, capable of being acted upon by the brain, a subject which 
no one can consider without wonder. But I cannot believe that the 
faculties are occasioned by the magnetism of the brain. Now here 
the subject becomes metaphysical. I do not want to enter into met- 
aphysics in this course of Lectuies, but [ believe if we were to go 
into metaphysics you would be of opinion as I am, that there is a 
unity of all the senses with the brain. They putsthe organs all in 
different places; whereas, I ask, how can you account for it? Ma- 
ny of the actions which are performed are the effects of compound 
snotives. ‘There is no answer that can be given, but that it must be 
done by sub-committees of the different organs—by the board of 
control. Now, I say, if you go to the board of control I am con- 
tented. However, every opinion has its day. But the opinions 
which I am in the habit of teaching here have endured from the first 
ages to the present time; therefore I think they will stand on. I 
think that all wonders—that all novelties of the day will decline, but 
that those opinions will flourish?”—pp. 269-270. 


On the subject of Symparuy, Mr. A. is a follower of his 
celebrated countryman Whytt, whom, however, he never 
mentions. We are indeed, not a little astonished, that the 
name of this able sympathist is not oftener pronounced by 
those who profess to explain most of the morbid phenomena 
of living bodies by sympathy. His treatise on sympathetic 
affections, and on the agency of the nervous system, in prar 
ducing them, has always seemed to us a masterpiece of phy- 
siological pathology. One of his favourite propositions was, 
that it is by the association of nerves with each other, at 
their central extremities, that sympathies are established; 
and this proposition has received great support from the dis- 


coveries and reasonings of Mr. Bell, on the specific charac- 
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ter and non-communication of the different nerves. But oy, 
limits do not permit an exposition of this interesting subject, 
and we shall dismiss it with a short extract: 


“Sympathy of Nerves.—The dissection of the nerves sometimes 
has rendered it reasonable to suppose, what we are justified in sup. 
posing from every other part, that all parts of the body sympathize 
with one another. ‘They show us the cause of sympathetic affec. 
tions in divers diseases, and throw light on other subjects. It is, 
however, yet an indistinct light, but as the sun has risen, I hope it 
will go on and illuminate the subject more completely.”—p. 288, 


Disposing of the nervous system, our author proceeds to 
treat of the peculiarities of the foetus, and with them finishes 
the anatomical part of his course. The remaining lectures, 
which extend through more than eighty pages, are on Oprnu- 
TIVE SurGeRyY, and contain many important rules and princi. 
ples; but as the limits of our present number, although ex. 
tended beyond the regular distance, will not admit of a suita. 
ble analysis of these practical lectures, we shall reserve then 
for some future occasion; and bring our review to a clos, 
with a few general observations, on the plan and style of 
what we have travelled over. 

Method says Linnzeus is the soul of science ;—an apothegm 
which should be inscribed on the portfolio of every public 
teacher. That our author has seldom bad it before his eyes, 
will be seen and felt by all who undertake the perusal of his 
lectures. His subjects do not, in general, succeed each other 
in a natural order; and the subordinate parts of the same topic 
are often transposed in a manner, that could not fail to bring 
upon a writer of inferior genius, the imputation of deficient 
perspicacity: In Mr. A. it will of course pass for negligence. 
We cannot but marvel, however, that in the long period 
through which his prelections were delivered, he should not 
have been, instinctively, impelled to infuse into them the 
charm of a more natural arrangement. To himself it would 
have been a convenience: to his pupils and readers an unques 
tionable advantage. On the score of originality their claims 
are not very great, if we look beyond the cant phraseology 
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in which they are dressed up. They are rather eccentric 
than original. But it is the province of a public teacher, to 
exhibit that which is already known, rather than to make 
new discoveries. Mr. A. nevertheless has taken and will 
support, an elevated rank among the original writers of the 
age; but it is on his previous writings that he must rely.” In 
his lectures, however, we everywhere find indications of a 
powerful and perspicacions mind ;—proud, whimsical and ob- 
stinate;—prone to do good, but impatient of interference in 
the manner—benevolent but rude. 

Of his independence in thought and action, many anec- 
dotes have been related, some of which do credit to the pro- 
fession—while others present it ina dubious attitude. With 
such qualities, it is not remarkable that Mr. A. maintains an 
extended influence in the British metropolis. But we would 
warn those who aspire to a similar influence, elsewhere, not 
to imitate the oddities and ill manners of Mr. A. unless they 
have good assurance, that nature has endowed them with his 
genius, industry and perseverance. Without these, viola- 
tions of decorum bring no reward; and with them, we may 
add, such violations are unnecessary. 

But his style isin many respects still more objectionable, 
than the neglect of method, of which we have spoken. We 
are aware of the great influence of a droll and gossiping style, 
upon the attention of an audience, who are, day after day for 
months, to listen to the same professor. But we humbly 
conceive, that its efficacy may be greatly diminished, by its 
unceasing administration. Much of our author’s drollery 
moreover, is coarse and unattractive, not to say offensive, 
A colloquial style it is true, is not without its advantages, but 
they are felt by auditors rather than readers. Many things 
seem well enough in the lecture room, that appear very dif- 
ferent in the Library. Printed lectures, to be read with 
permanent interest, must be composed with some degree of 
dignity; and the neglect of this on the part of distinguished 
men in the profession, must of necessity contribute to vitiate 
the taste of its inferior members. We cannot but regret, 
therefore, that Mr. A. had not to a certain degree revised 
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his lectures; and conformed them to the models which hy, 
himself, had previously laid before the profession, in the coy, 
positions which he deliberately prepared for publication, 


TO READERS AND CORRESPONDENTS. 


The Editor is happy to find, that he has at length comple. 
ted the publication of a number of the Journal, within the 
month for which it was designed, and confidently expects 
to accomplish the same thing with every future number. 

The next number will contain a copious digest of Intell. 
gence, both foreign and domestic. 

To his correspondents, the Editor would remark, that such 
is the increasing patronage extended to the Journal, that 
whatever they write, will be read by a number sufliciently 
great to justify the most ambitious. In two months more, a 
new volume will commence, which with their aid he hopes 
will prove superior to the present. Such of them, as feel 
disposed to inscribe themselves in its first numbers, would do 
well to turn their attention forthwith to the preparation of 
papers. 

The Editor was in hopes to have given in this number, 
the proceedings of the first meeting of the State Medical 
Society of Ohio, held at Columbus within the present month, 
but has not yet been able to obtain the requisite infermation: 





